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Advisor: Denise Hien, Ph.D. 
The present study examined the relationships between maternal depression, parenting 
practices and children’s emotional and behavioral expressions. The study was a secondary 
analysis of a previous cross-sectional and cross-generational study (Maternal aggression, self-
regulation and adverse child outcomes, DA 08963) funded by the National Institute for Drug 
Abuse (NIDA) that examined the pathways between maternal impairments (crack/cocaine use 
disorder, general psychopathology, and self-regulation deficits), child-rearing deficits (parenting 
deficits, child neglect, child physical/ sexual abuse), and adverse child outcomes (substance 
abuse, aggressive/ delinquent behaviors, and child self-regulation deficits).  
The population for the current study was chosen because children of depressed mothers 
in certain vulnerable developmental stages, such as the adolescent period, are at a heightened risk 
for adverse outcomes. Indeed, past research suggests that children of depressed mothers have 
particular difficulties with emotion regulation capacities and internalizing and externalizing 
behaviors.  It has also been found that maternal depression is linked with negative parenting 
deficits, such as harsher forms of discipline. The current study proposed that mothers with a 
current diagnosis of Major Depression Disorder will exhibit harsher parenting practices and that 




with child internalizing and externalizing behavior problems in pre-adolescent and adolescent 
children.   
Overall, the depressed mothers in the sample rated their children with higher scores of 
internalizing behavior problems compared to the non-depressed mothers. Child emotion 
dysregulation was also found to be significantly associated with child behavior problems. 
Additionally, maternal punitive punishment and harsh parenting practices were found to be 
positively significantly associated with child behavior problems, including internalizing and 
externalizing behavior problems. Finally, child emotion regulation capacities were found to 
mediate the relationship between parental psychological aggression and the occurrence of child 
internalizing and externalizing behavior problems.   
A discussion of these findings will address public health implications for mental 
healthcare and clinical interventions for mothers who have experienced depression and children 
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CHAPTER ONE: INTRODUCTION 
When mothers are depressed, what kinds of affective environments do they create for 
their children?  What are the psychosocial, emotional and behavioral outcomes and 
consequences?  And what specifically is the quality and nature of the mother-child relationship?  
In the study of depressed mothers, Radke-Yarrow (1991) poses certain fundamental 
questions related to the lives of depressed mothers and their children.  These are crucial 
questions when we begin to investigate the distinct internal and external life of a mother who is 
depressed.  Within a healthy mother-child dyad, one expects to see mothers who are responsive 
and sensitive, as well as available and attuned to their children.  However, the symptoms of 
depression may stifle the role of mother in these ways and thus interfere with the quality of the 
resultant mother-child relationship.   
Individuals who are depressed evidence distinctive patterns of emotional and behavioral 
expressions (e.g., Beck, 1976). Depression is characterized by both internal states of mind as 
well as external behaviors, such as feelings of hopelessness and lack of self-worth, behaviors and 
disordered interpersonal relationships that are marred by low involvement and low energy, 
psychosocial unavailability, and episodic emotional dysregulation (DSM-IV-TR; American 
Psychiatric Association, 2000).  
 Barlow’s (1991) theoretical perspective similarly contends that depression involves a 
dysregulation, not only of cognitions, but also of emotions and behaviors.  Among adults, 
depressive disorders often co-occur with other serious mental disorders, including substance 
abuse, anxiety disorders and schizophrenia (Cicchetti & Toth, 1998).  The incidence of 
depression in adults is profound within society, whereby Major Depressive Disorder affects 




and older in a given year (U.S. Census Bureau, 2005). 
In terms of prevalence, the lifetime risk for Major Depressive Disorder in community 
samples varies from 10% to 25% for women and 5% to 12% for men (DSM-IV-TR; American 
Psychiatric Association, 2000).  With this higher prevalence of depression among women, 
symptoms of depression such as sadness, irritability, social withdrawal, low self-esteem, guilt, 
rumination, and cognitive confusion seem especially likely to negatively influence mother-child 
interactions and the affectional and emotional bonds between mother and child (Susman, 
Trickett, Iannotti, Hollenbeck & Zahn-Waxler, 1985). 
Indeed, given its associated distinctive patterns of emotional and behavioral expressions 
(DSM-IV-TR; American Psychiatric Association, 2000), maternal depression may interfere with 
parents’ ability to support children’s growing behavioral reactivity and emotion regulation skills 
during challenging situations (Cummings & Davies, 1994; Goodman & Gotlib, 1999).  
Moreover, maternal depression, in both mild and severe diagnoses, has been associated with both 
internalizing and externalizing behavior problems in children (Coyne & Thompson, 2001; 
Cummings & Davies, 1994; Downey & Coyne, 1990).   
It is important to appreciate that depressed mothers are not a homogenous group in 
etiology or in their symptomatology and therefore the impact on the children of depressed 
mothers is also not uniform.  That said, when disturbed affect and emotional dysregulation are at 
the core of a depressed mother’s emotional functioning, it is understandable that the lives of their 
children would be greatly impacted. Children are vulnerable to the emotional environment 
created by their primary caregivers and thus have a distinct sensitivity to the emotional 
functioning of their primary caregivers (Radke-Yarrow, 1991).  The effects of maternal behavior 




is in part, a disorder of emotion regulation and affective modulation (Cummings & Davies, 
1994).   
A variety of negative and problematic interactive behaviors have also been observed 
between depressed mothers and their children in terms of parenting practices.  Compared to non-
depressed mothers, depressed mothers have been found to be more negative with their children 
(Field 1984; Jacob & Johnson, 1997).  One way in which parental emotion has been linked to the 
parent-child relationship has been through discipline; negative emotions are associated with 
harsher forms of parental punishment on children (Dix, 1991; Rodriguez, 2008).  Other distinct 
profiles have been identified in depressed mothers in terms of interaction with children: (1) a 
withdrawn, unavailable, and under-stimulating pattern; (2) a hostile-intrusive over-stimulating 
pattern; and (3) a positive pattern characterized by the absence of depressed symptoms on 
maternal self- report inventories of depression (Cohn, Mataias, Tronick, Connell & Lyons-Ruth, 
1986; Field, Healy, Goldstein, & Guthertz, 1990).  Such patterns of interaction highlight the fact 
that a depressed person is not a uniform entity; a depressed mother’s symptomatology may carry 
over into interaction with their children but may not.  That is to say that there is not a certain, 
causal relationship between maternal depression and negative child outcomes (Cummings, & 
Davies, 1994) and there are a number of factors to consider when examining the relationship 
between maternal depression and child emotional and behavioral expression.   
One such factor to consider when examining the relationship between maternal 
depression and child emotional and behavioral expression is the age of the child and the 
developmental period the child is in when their mother is depressed. Children of depressed 
mothers are at an increased risk for a variety of difficulties, both behaviorally and emotionally 




Coyne, 1990; Goodman & Gotlib, 1999). Research findings have shown adverse outcomes in 
children beginning in infancy through toddlerhood and from school-aged to adolescence (Radke-
Yarrow, 1998).  It is important therefore to be aware of the particular developmental stage of the 
child and the inherent biological and experiential processes taking place within the child’s own 






















CHAPTER TWO: REVIEW OF THE LITERATURE 
Emotion Regulation 
The acquisition of emotion regulation gradually develops across infancy (Tronick, 1989) 
and childhood (Kopp, 1989) and is frequently attained via the relationship with the child’s 
primary caregiver (Eisenberg, Cumberland, & Spinrad, 1998; Thompson, 1994).  Therefore, 
maternal depression and its strain on the parent-child relationship may very well disrupt the 
development of emotion regulation in children of depressed parents (Goodman & Gotlib, 1999). 
Tronick (1989) argues that parent's behavior during interactions with a child in the first 
couple of years of the child’s development fundamentally influences the child's emerging 
capacities to regulate emotion and arousal. Warm, responsive, and sensitive behavior by parents 
in interaction with infants and young toddlers provides an optimal context within which infants 
can learn to effectively regulate their arousal. Conversely, intrusive, hostile and insensitive 
parental behavior is negatively arousing for children and interferes with the child’s emerging 
ability to modulate, temper, and regulate arousal. 
For example, in a study of one hundred fifty-one mothers and their children, assessed 
when the children were approximately 1.5, 3, 4, and 5 years of age, early-occurring initial 
maternal depression predicted children’s dysregulated emotion patterns. Ninety-three of the 
children had mothers with a history of Major Depressive Disorder (MDD) that had occurred 
within the first 21 months of the child’s birth and 58 of the children had mothers without any 
history of MDD. These findings increase our understanding of the relationship between maternal 
depression and the maladjustment of children’s dysregulated emotion patterns (Maughan, 
Cicchetti &Toth, 2007). 




and intrinsic processes responsible for monitoring, evaluating, and modifying emotional 
reactions, especially their intensive and temporal features” (1994, pp. 27–28).  With respect to 
the modification component, emotion regulation involves the utilization of behavioral and 
cognitive strategies in efforts to modulate both the affective intensity and duration of affective 
display. However, emotion regulation refers not only to the adaptive modulation of emotional 
arousal in the service of contextual demands and personal goals, but also to the initiation and 
maintenance of arousal in order to support individual goals and effectively adapt to one’s social 
environment.  Emotion regulation is thought to gradually develop across infancy and childhood 
and accomplished through interactions with parents or primary caregivers (Thompson, 1994; 
Tronick, 1989).   
Emotion dysregulation would therefore represent the inability to regulate the duration and 
intensity of a negative affective display.  Cloitre, Koenen, Coen, and Han (2002) describe 
emotion dysregulation as a tendency to have a low tolerance for emotional triggers, with a high 
intensity emotional reaction followed by a slow return to baseline.  Examples of emotion 
dysregulation would be an individual becoming easily upset, followed by the individual’s 
inability to calm down or self-soothe. Gratz and Roemer (2004) define emotion dysregulation as 
multidimensional construct representing maladaptive responses to emotional arousal, including: 
(1) a poor awareness, understanding, and acceptance of emotions, (2) ineffective strategies for 
modulating the intensity and/or duration of emotion states, (3) an unwillingness or inability to 
experience negative emotions, even in the pursuit of desired goals, and (4) an inability to control 
behavior in the presence of emotional distress.	  
Other research findings emphasize the importance of the physiological influences of 




individual’s capacities for emotion regulation.  For example, emotion regulation strategies can be 
conceptualized as having developmental roots in four interrelated domains of functioning: 
somatic/sensory, cognitive, behavioral, and social interpersonal.  Certain theorists suggest that 
the emergence and adaptive use of emotion regulation capacities are supported by biological 
underpinnings and a physiological infrastructure, including neural circuitries (Davidson, 
Pizzagalli & Nitschke, 2002; Silk, Shaw, Skuban, Oland & Kovacs, 2006).  To that end, Schore 
(1994) contends that providing well-modulated socio-affective stimulation, the mother in turn 
facilitates the growth of connections between cortical limbic and subcortical limbic structures 
that neurobiologically mediate self-regulatory functions. Early object relational experiences 
influence the emergence of a front-limbic system in the right hemisphere of the brain that 
regulates both positive and negative affect in response to changes in the socio-emotional 
environment. This regulatory capacity allows for continued development of emotion regulation 
abilities over the stages of childhood as more intense discrete affects in the child’s life become 
blended into more modulated and complex emotions.  
Other research has focused on the use of cognitive processes in the conceptualization of 
emotion regulation capacities, such as adaptive ways of utilizing executive function and attention 
to modulate distress. From this theoretical approach, the ability to shift attention away from 
distressing stimuli is associated with decreases in distress levels and lower levels of internalizing 
and externalizing symptomatology, and behavioral and psychological difficulties (Eisenberg, 
Cumberland, Spinrad, Fabes, Shepard, Resier et al., 2001). Disturbances in emotion regulation 
and difficulties with appropriate affect expression increase the risk for affective disorders, such 





In children, the ability to regulate emotions has been associated with socially competent 
behavior and low levels of problematic behavior (Eisenberg, Fabes, Bernzweig, Karbon, Poulin, 
& Hanish, 1993). In contrast, emotion dysregulation produces maladaptive outcomes at the 
physiological, emotional, cognitive, and behavioral levels (Garber & Dodge, 1991) and is related 
to internalizing and externalizing behaviors even in early childhood (Eisenberg et al., 1993; Silk, 
Shaw, Forbes, Lane, & Kovacs, 2006). 
Utilizing a sample of older children, Silk, Steinberg, and Morris (2003) demonstrated that 
children between the ages of 11 and 17 who have problems regulating their emotions are more 
vulnerable to both emotional and behavioral problems. These researchers found that adolescents 
with poor emotion regulation skills endorsed more depressive symptoms and problem behaviors 
than adolescents with better emotion regulation skills. In addition, effective emotion regulation 
strategies, such as problem-solving, were not associated with depressive symptoms or problem 
behaviors. Cognitive emotion regulation techniques, including cognitive restructuring, 
distracting, and positive thinking, were also unrelated to depression and problem behavior. 
Meanwhile, ineffective emotion regulation strategies such as disengagement (e.g., denial) or 
involuntary engagement (e.g., ruminating) were significantly associated with depressive 
symptoms and problem behaviors. The authors concluded that internal emotion dysregulation 
likely contributes to problematic behavior. 
Internalizing and Externalizing Problem Behaviors 
For both children and adults, externalizing symptomatology describes symptoms or 
behaviors, which are directed outward toward others, such as anger and aggression.  Internalizing 
behaviors, such as emotions of sadness, guilt, worry, fear, self-injury, and social withdrawal, are 




a dimensional approach to more categorical conceptualizations, such as depression and anxiety. 
The major distinction between internalizing and externalizing behaviors relates to whether the 
symptoms or behaviors are focused inward, or outward (Zahn-Waxler, Klimes-Dougan & 
Slattery, 2000).  It is necessary to appreciate that while an internalizing profile is characteristic of 
depression, depressive symptomatology is not homogeneous in the same way that depression 
itself is not homogeneous.  Accordingly, externalizing behaviors, such as irritability, anger, and 
aggression are also linked to depression and may be manifested during depressive episodes 
(Weissman & Paykel, 1974). 
Maternal depression, in both mild and severe diagnoses, has been associated with both 
internalizing and externalizing behavior problems in children (Coyne & Thompson, 2001; 
Cummings & Davies, 1994; Downey & Coyne, 1990).  Specifically, emotional insensitivity and 
detachment by parents has been linked with behavior problems in children, including 
externalizing disorders of aggression and acting out (Cumming & Davies, 1994).  Children may 
develop externalizing disorders through modeling processes by imitating the hostile and irritable 
behaviors of depressed parents or internalizing disorders through the same pathway (Downey & 
Coyne, 1990).  Therefore, maternal depression can influence the emergence and maintenance of 
both internalizing and externalizing symptomatology (Goodman and Gotlib, 1999). 
Child Developmental Period 
Researchers studying the effects of maternal depression on child development have 
consistently found associations between maternal depression and adverse child outcomes at 
varying points throughout the child’s development (Downey & Coyne, 1990; Murray & Cooper, 
1997; Radke-Yarrow, 1998). These negative outcomes have been observed in children ranging in 




consistently demonstrated that maternal depression is particularly linked to less favorable 
outcomes in children (Goodman & Gotlib, 2002). A review of the literature reveals that higher 
levels of behavior problems have been reported in the children of depressed mothers from 
infancy to toddlerhood and from school-age children to children in their adolescence (Cummings 
& Davies, 1994; Gotlib & Goodman, 1999). 
Adverse diagnostic outcomes consist of the following six behaviors: 1. increased rates of 
behavior and interpersonal problems—including inadequate social and social-cognitive skills, 
such as difficulties reading social cues, 2. dysfunctional impulse control, 3. problems in 
concentration—including deficits and dysfunction in cognitive and intellectual functioning, 4. 
emotional maladjustment, such as low self-esteem, helplessness or hopelessness beliefs, 5. 
psychobiological impairment—including problems in the central nervous system, especially the 
hypothalamic-pituitary- adrenocortical [HPA] axis, and 6. emotional and affective dysfunction—
including low stress resilience, low frustration tolerance, and difficulties in emotional regulation 
(Goodman & Gotlib, 1999). 
Field, Lang, Martinez, Yando, Pickens and Bendell (1996) researched maternal 
depression and its early impact on children’s future development, examining mother-child dyads 
of depressed mothers at the preschool stage. Results found that the dyad with a depressed mother 
had lower interaction ratings between mother and child.  Additionally, depressed mothers rated 
their preschool children as having more internalizing and externalizing symptomatology.  These 
internalizing and externalizing problems at the preschool age of the child were significantly 
related to infancy stage measures, including the mothers’ depressed mood.  Therefore, early 
interaction difficulties between mothers with depressive symptoms and their infants persisted 





In terms of the earliest developmental stage in a child’s existence, research findings 
suggest that maternal depression is associated with negative outcomes as early as infancy.  
Infants of depressed mothers have displayed less optimal behaviors, including greater irritability 
and withdrawal and lower activity levels (Abrams, Field, Scafidi, & Prodromidis, 1995), as well 
as higher levels of emotional and attachment difficulties and more negative facial expressions 
(Murray & Cooper, 1997).  Whether the infant has been found to display more externalizing 
behaviors of irritability, or more internalizing behaviors of withdrawal, it is hypothesized that the 
infant’s emotional expression is the function of the frustration that infants experience by not 
having their needs met by their depressed mothers (Goodman & Gotlib, 1999). 
Compared to non-depressed mothers, depressed mothers express positive emotions less 
frequently, express negative emotion more frequently and verbalize less toward their infants. 
Additionally, depressed mothers engage in fewer face-to-face interactions with their infants 
(Cohn et al., 1986; Field, 1986, 1995; Field, Healy, Goldstein, Perry, Bendell, Schanberg et al., 
1988).  In addition to this more withdrawn and neglectful pattern of interaction, research has also 
found that depressed mothers often have a more intrusive style of interacting with their infants 
when compared to non-depressed mothers.  These intrusive behaviors, such as poking, tickling, 
shaking, restraining, or abruptly offering or withdrawing a toy, can over-stimulate and 
overwhelm the infant.  During these mother-infant interactions, infants of depressed mothers 
have been found to display affect and behaviors similar in some ways to the affect and behaviors 
displayed by the depressed mother (Cohn et al., 1986; Hart, Field, del Valle & Pelaez-Nogueras, 
1998). 




and expressions of the depressed mother and subsequently develop a ‘matched’ style of 
interacting, which the infant then displays in interaction with others.  Alternatively, Tronick and 
Gianino (1986), propose a “mutual regulation model,” in which the mother’s failure to respond 
appropriately to the infant’s needs results in ‘mismatched’ interactions resulting in increased 
negative affect for the infant.  According to Tronick and Gianino (1986), if these uncoordinated 
and unmatched interactions were repeated with unsuccessful attempts to approach and engage 
the unresponsive parent, the mutual regulation model would be disrupted. The infant would 
withdraw and rely on more self- regulatory strategies, such thumb-sucking or eye-gazing in a 
different direction, in order to cope with their negative feelings.   
Manian and Bornstein (2009) conducted an empirical study observing depressed mothers 
and their 5-month-old infants.  Forty-eight of the mothers did not have a clinical diagnosis of 
depression and 68 of the mothers had a current diagnosis of depression.  Infant states and self-
soothing behaviors were coded and timed in one-second time intervals.  Results showed that 
infants of non-depressed mothers used attention-focused, dyadic regulatory strategies in contrast 
to the infants of depressed mothers who used internally directed strategies, including self-
soothing techniques such as thumb sucking and gaze aversion.  Manian and Bornstein (2009) 
argue that these results highlight the processes underlying infant emotion regulation strategies 
and also the possible mechanisms for the development of future maladaptive emotion regulation 
strategies for these children. 
 Bettes (1988) has similarly suggested that the maternal role related to infant emotion 
regulation could also impact the future development and socialization of emotion regulation and 
affect modulation in children. In a study of mothers with depressive symptoms as compared to a 




depressed mothers were slower to respond to their 4-month-old infants.  Compared to the control 
group, more variability was found in the speech of the depressed mothers when vocalizing to 
their infants—revealed in the length of pauses and the utterances in their speech.  Furthermore, 
depressed mothers used less exaggerated intonation when speaking to their infants as compared 
to the control group. Such exaggerated speech is typical of the quality of speech used by the 
primary caregiver toward their infants. These findings provide evidence that depression may 
impede a mother’s ability to imbue her speech with appropriate and attuned affective signals, 
which may impair the child’s future capacities to recognize and regulate their own emotional 
states (Bettes, 1998). 
Based on these research findings, it is likely that the quality of caregiving received by the 
infant is likely to contribute to variations in emotional development as the infant develops 
capacities to communicate their needs to caregivers through affective responses with an attuned 
caregiver who can receive these expressions accurately.  Cicchetti and Toth (1998) posit that the 
quality of caregiving will also impact the infant’s neurobiological growth and development, 
whereby early physiological regulation in infancy also necessitates support from caregivers.  
Successful and sensitive caregiving in this regard will result in long-term effects on the 
organization and development of the brain—specifically the development of stable 
interhemispheric connections between the left and the right side of the brain, connections related 
to one’s emotion regulatory abilities.  In fact, several studies have shown that infants and young 
children of depressed parents exhibit biological vulnerabilities to emotion dysregulation, such as 
elevated cortisol and heart rate levels and hypoactive left frontal brain activity (Ashman, 
Dawson, Panagiotides, Yamada, & Wilkinson, 2002; Field, 1995).  




they are in fostering the maintenance of homeostatic regulation for their infants, which also 
influences the process of brain development.  Specifically, an unstable environment, such as one 
fraught with frequent abrupt experiences, including intrusive gestures, may more regularly and 
routinely activate the right side of brain, which is linked with affect expression.  Such a negative 
environment for an infant may then result in more regular negative affect expression.  
Conversely, stability and consistency in the infant’s immediate environment may support 
dominance of the left side of the brain, thus strengthening the inhibitory effects on negative 
arousal (Cicchetti & Toth, 1998; Cicchetti & White, 1988; Tucker & Williamson, 1984).  The 
development of these neuroregulatory mechanisms and an infant’s neurological growth requires 
external input and reinforcement from the caregiver (Greenough, Black, & Wallace, 1987). 
Correspondingly, Ashman and Dawson (2002) agree that children of depressed mothers 
are at risk for negative outcomes because of the influence and the impact a depressed mother has 
on her infant’s early developing psychobiological systems related to emotion expression and 
regulation.  In examining the role of the prefrontal cortex as it relates to emotion regulation and 
expression, Ashman and Dawson (2002) investigated how parenting from a depressed caregiver 
may affect neurological development and the functioning of the prefrontal cortex. In terms of 
psychophysiology, infants of depressed mothers exhibit reduced left frontal electrical brain 
activity and increased autonomic activity, especially during social interactions and interactions 
with depressed primary caretakers.  Therefore, experiencing and enduring parenting filled with 
more negative affect and more insensitive and unresponsive behaviors, may stifle the 
physiological development of healthy and adaptive regulatory strategies used to cope with 
distressing emotions. According to Ashman and Dawson (2002), such physiological impairment 




are at risk for increased levels of emotion dysregulation in part due to this inadequate early 
parenting on the development of the infant’s psychobiological systems related to emotion 
expression and regulation.  
In this manner, a caretaker’s pattern of responding to infant behaviors and emotional 
expressions facilitate or impede the development of emotion regulation by selectively reinforcing 
specific neural connections. The developmental course of the prefrontal cortex extends 
throughout infancy, childhood, and adolescence, thus allowing for multiple opportunities for 
experience to shape the development of frontal lobe neural circuitry and functions.  Experience 
therefore has the power to selectively reinforce and strengthen certain neural networks and 
eliminates others.  This is to say that there is room to repair and nurture neural connections over 
time via positive and selective reinforcement; yet it is also to say that patterns of negative 
behavior over time can have a deleterious effect on a child’s frontal lobe neural circuitry and 
functions. Thus, the emotion regulation of the adolescents examined in the present study may be 
linked to earlier experiences and patterns of negative behavior accumulated over time.   
Toddlerhood and Preschool Aged Children 
Similar to the role of the caregiver for an infant in providing a healthy environment, 
primary caregivers of toddlers and preschool-aged children, must also provide the external 
support necessary for their children to develop positive behaviors and an accurate understanding 
of emotional experiences.  Children of this age are acquiring an emotional language more 
advanced than during the infancy stage and are also developing a greater sense of social 
competence.  In an ideal setting, caregivers are effectively and appropriately guiding the 
behaviors of their toddlers in social referencing situations and are facilitating their children's 




support that facilitates a child's movement from the earlier developmental level of cognitive and 
social functioning to this next stage (Goodman & Gotlib, 1999). 
Studies have found, however, that the attributes and behaviors of depressed mothers may 
disrupt this ideal setting and may negatively impact their toddler’s environment.  For example, 
research has shown that depressed mothers are less likely to repair interrupted interactions with 
their toddlers than non-depressed mothers with their toddlers; while non-depressed mothers and 
their toddlers display more interactive coordination than did depressed mothers and their 
toddlers.  Additionally, toddlers of depressed mothers are less likely to maintain interactions with 
their mothers than the toddlers of nondepressed mothers (Cicchetti & Toth, 1998).  
Significantly, research has also found that clinically depressed mothers are more likely to 
have toddler and preschool-age children who have behavior problems and exhibit more 
dysregulated, out-of-control behavior than toddlers of non-depressed mothers (Downey & 
Coyne, 1990; Zahn-Waxler, Iannotti, Cummings, & Denham, 1990).  Additionally, toddlers and 
preschool-aged children whose parents do not provide for their children’s needs by fostering 
appropriate responses in social and emotional interactions, display difficulties managing and 
modulating emotionally stimulating situations.  These young children also have difficulty 
organizing and coordinating the environment around them as the emergence of autonomous 
functioning, separate from their parents, is beginning to emerge at this stage (Cicchetti & 
Schneider-Rosen, 1986).  Furthermore, as an infant develops into a toddler, the ability to self-
regulate mood with adaptive and effective skills is beginning to emerge and further develop 
(Kopp, 1989).  There is evidence to suggest that toddlers of depressed mothers are more likely to 
respond to stressful situations in negative ways and with emotion dysregulated behaviors than 




strategies (Goodman & Gotlib, 1999).  
In a longitudinal study of a 208 mothers who reported depressive symptoms and their 3-
year-old toddlers, it was expected that children of mothers with significant depressive symptoms 
would be more emotionally dysregulated and have significantly greater behavior problems than 
children of non-depressed mothers one year after initial data was collected.  Results revealed that 
the children of mothers in the depressed group, at age 3, were significantly more likely than 
children of mothers in the non-depressed group to have greater instances of observed 
dysregulation, when evaluated at age 4.  Similarly, behavior problems yielded congruent findings 
whereby internalizing, externalizing, and total problems were also revealed in reports from the 
primary caregivers of the children in the study at the one-year follow-up (Hoffman, Crnic & 
Baker, 2006). 
School-aged Children and Adolescents 
For school-aged children and adolescents, the stage-salient needs are different from that 
of toddlerhood.  During this stage, primary caregivers are ideally providing support for the child 
in the social environment, helping the child cope with other stressors in the family, such as 
sibling rivalry, assisting the child in maintaining focus within the cognitive and educational 
realms and monitoring the child’s behavior with consistent discipline and appropriate 
boundaries.  Children whose caregivers fail to provide for these needs are more likely to 
experience school failures along with behavioral and emotional problems (Goodman & Gotlib, 
1999).  The dyadic relationship may also be negatively impacted when caregivers struggle with 
appropriately attending to their adolescent children. Argumentative, defiant and disobedient 
behavior increases during the early and mid-adolescent period, which is likely to impact the 




1995). Furthermore, as the child expresses an increased desire for autonomy and a fluctuation in 
emotions that are characteristic of the early and mid-adolescent periods in particular, research 
demonstrates that parents are increasingly punitive and less permissive in their parenting 
(Klimes-Dougan, Brand, Zahn-Waxler, Usher, Hastings, Kendziora et al., 2007), which may 
serve to exacerbate the adolescent’s argumentative behavior. 
In the investigation of school-aged children and adolescents of depressed parents, 
analogous findings have been reported.  For example, children with depressed mothers in this 
developmental stage generally show higher levels of both externalizing and internalizing 
symptoms than normal control children.  Reports by teachers, by parents, and by the children 
themselves in this age range, reveal a higher proportion of scores in the clinical range of 
behavior symptom checklists (Downey & Coyne, 1990).  Additionally, research has found that 
depressed mothers have made more guilt-inducing, critical, and harsh statements to their 8- to 
16-year-old children during conflict than compared to non-depressed mothers and their same-
aged children (Hamilton, Jones & Hammen, 1993).  Furthermore, school-aged and adolescent 
children of depressed mothers have more difficulties relating to peers, higher rates of depression 
and anxiety, and increased rates of disruptive behavior problems at home and in school (Radke-
Yarrow, 1998).  Finally, hostility is more pronounced in the interactions of depressed mothers 
with school-aged children than with younger children, perhaps reflecting the more active role of 
older children in this age group during interactions with their primary caregivers (Downey & 
Coyne, 1990). 
In an empirical study using a sample of 204 mothers and their young adolescent children, 
results showed that mothers with current depressive symptoms showed more negative behaviors 




disorder during the child’s life and 57 had not. The adolescents represented in the sample had a 
mean age of 11.86 years of age. Additional results showed that mothers with current depressive 
symptoms and those with histories of chronic/severe depressive disorders displayed fewer 
positive behaviors toward their children.  High levels of maternal negativity and low levels of 
positivity during a problem-solving task were related to children’s externalizing problems 
(Foster, Garber & Durlak, 2008). 
Findings from another empirical study of school-aged and adolescent children of 
depressed mothers yielded similar negative results related to child functioning.  Ninety-six 
children aged 8-16 years old were assessed at 6-month intervals on Child Behavior Checklist 
behavior problems, social competence, internalizing and externalizing behaviors, academic 
performance, and school behavior.  Children of unipolar depressed mothers showed significantly 
poorer functioning on all measures as compared with the children of normal women.  Moreover, 
a greater proportion of children of unipolar depressed mothers also had relatively chronic and 
significant problems in psychosocial functioning.  Additionally, children of depressed mothers 
were rated as being less socially competent, having more problematic school behavior, and 
poorer academic performance; lastly, these children of unipolar depressed mothers had more 
internalizing behavior problems (Anderson & Hammen, 1993).  
In sum, maternal depression is a significant factor that can negatively impact the lives of 
the children exposed to its array of symptoms. Research has demonstrated that maternal 
depression is associated with negative emotional, behavioral, and physiological outcomes in 
children as early as infancy and through adolescence, across multiple contexts and within 
varying situations. The risk factors found in this dyadic relationship are numerous and have 




development of emotion regulation.  
Parenting and the Impact on Childhood Emotion Regulation 
It is necessary therefore, to examine the process of successful parental contributions to 
the development of positive behaviors and effective emotion regulation capacities in children.  
Research demonstrates that parents socialize emotion expression and regulation in their children 
using several mechanisms, including modeling, coaching, and contingency (Denham, 1998; 
Malatesta & Haviland, 1982).  This socialization begins as early as infancy and continues 
throughout childhood in ways that may facilitate or impede the development of emotion 
regulation.  As a result, parents become primary figures for their children in modeling emotion 
expression and regulation through their own patterns of behavior. They expose the emotional 
significance of certain scenarios and situations and demonstrate ways to express, negotiate, and 
cope with a range of emotions.  For instance, a child may learn about the expression of anger and 
sadness when witnessing an argument, involving the child’s primary caregiver.  Parents may also 
directly coach emotional expression in their children by discussing the emotional experience of 
characters in a story or the exchange of characters in imaginary play.  Finally, parents influence 
the child’s development of emotion regulation through appropriate responses to child’s affective 
displays with regulatory narration (Denham, 1998).   
Studies suggest that emotion-related parenting practices, such as verbal and physical 
responses to children’s emotions (Eisenberg, Fabes & Murphy, 1996) and ‘emotion-coaching’ 
(Gottman, Katz, & Hooven, 1996), are related to the successful acquisition of children’s emotion 
regulation capacities. For example, Gottman et al. (1996) found that children whose parents 
provide coaching in regulatory strategies demonstrate improved emotion regulation over a three-




responses to children’s negative emotions were related to the effective development of children’s 
emotion regulation skills. Teaching strategies such as praise and encouragement were also 
known to facilitate the development of children’s problem-solving skills and emotion regulation 
strategies.  Providing support and understanding to a child in stressful situations in order to 
prevent frustration is recognized as a tool for parents in fostering the development of emotion 
regulation (Murray, Woolgar, Martins, Christaki, Hipwell & Cooper, 2006).  Additionally and 
importantly as we examine the impact of maternal depression, involved parents who express 
more positive emotions have children who demonstrate more social competence and use more 
active emotion regulation strategies (Denham, Mitchell-Copeland, Strandberg, Auerbach & 
Blair, 1997; Grolnick, Bridges & Connell, 1996).  
While parental coaching and modeling can foster effective ways for children to interpret 
and regulate their own emotions, certain parental behaviors have the capacity to negatively 
impact the child’s emotion regulation abilities and future development. For instance, strategies 
such as questioning or negating the child’s emotional display or punishing the child in response 
to the expression of a certain emotion can have not only an invalidating experience for the child 
but have additional adverse results.  Parents may in effect teach the child to hide, avoid, or 
suppress their emotions; this can lead to the development of ineffective and maladaptive emotion 
regulation techniques for the child, such as avoidant coping strategies to manage distress 
(Eisenberg, Fabes, & Murphey, 1996). When silenced in this way, the child will have fewer 
opportunities to learn effective emotion regulation and management strategies. Moreover, it has 
been found that suppressing emotions is often counterproductive, whereby suppression actually 
increases physiological arousal and emotional intensity (Gottman, Katz & Hooven, 1997; 




ultimately be manifest in the form of inner distress, such as internalizing behaviors or external 
acting-out behaviors, such as externalizing behaviors (Cicchetti, Ackerman & Izard, 1995; Cole, 
Teti & Zahn-Waxler, 2003; Davies & Cummings, 1998). 
 Eisenberg and her colleagues (2001) studied 202 children between the ages of 4.5 and 8 
years old, and mothers’ self-reported and observed expression of emotions. Additionally 
examined were mother and teacher reports of internalizing problems and externalizing behaviors, 
social competence, and regulation. Mothers and teachers assessed children’s regulation using the 
Child Behavior Questionnaire (Rothbart & Ahadi, 1992), which consists of three subscales: 
attention shifting, attention focusing, and inhibition control.  Results found significant age and 
gender differences based on mother reporting, such that older children were rated higher in 
internalizing problems and regulation. Mothers and teachers rated girls as exhibiting greater 
regulation than boys, while boys were rated as exhibiting more externalizing behaviors. These 
authors also found that mothers’ frequent expression of positive emotions was significantly and 
positively related to children's regulation whereas mothers' frequent expression of negative 
emotions was negatively related to children’s regulation. Child regulation, in turn, was related to 
lower levels of externalizing and internalizing problems, and mediated the relationship between 
mothers' positive expression of emotions and child externalizing behavior. Thus, mothers’ 
frequent positive emotional expression was related to lower child externalizing behaviors when 
children had sufficient regulation skills. Similarly, child regulation mediated the relationship 
between mothers' expression of negative emotion and child externalizing problems, suggesting 
that mothers’ negative emotional expression did not predict externalizing behavior when children 
demonstrated sufficient regulatory abilities. However, mediation effects were not found for child 




The implications of this particular finding suggest that child regulation may temper externalizing 
behaviors more effectively than it does internalizing behaviors.   
Based on the symptomatology of depression previously referenced, it is understandable 
that maternal depression may interfere specifically with a child’s emotion regulation 
development.  Ashman and Dawson (2002) posit that maternal depression may impede on a 
child’s development of emotion regulation in two important and related ways.  First, a depressed 
mother may not provide a positive role model for emotional expression and may not facilitate 
emotion regulation development through sensitive and responsive caretaking.  Second, the 
mother’s depressed behavior patterns may negatively influence emotional regulation by 
disrupting the psychobiological systems that modulate the expression and regulation of emotion. 
The child-caregiver relationship is therefore one of great importance in terms of the 
child’s emotion regulation development since emotion regulation strategies are learned and 
shaped within the context of child–caregiver interactions (Eisenberg et al., 1998).  If children of 
depressed parents show suboptimal emotion-regulatory responses, the quality of the child-
caregiver relationship must be examined being that studies have shown the relationship is 
vulnerable to disturbance; depressed mothers display atypical affective interaction patterns with 
their children (Goodman & Gotlib, 1999).  Depressed mothers may very well experience their 
own deficits in emotion regulation (Bradley, 2000; Gross & Munoz, 1995), which suggests that 
depressed mothers may not have the skills needed to model, teach, and reinforce adaptive ways 
of modulating distress in terms of both cognitive understanding of emotions and behavioral 
expression prompted by emotional experiences. Children of depressed mothers may directly 
model dysfunctional parental emotion regulation strategies and as a result, may not have the 




with her own emotion regulation deficits and limitations may not have the cognitive capacities to 
understand her own emotional experiences and thus have difficulty understanding the emotional 
experience of her child.  This exchange can be an emotionally dysregulating experience for both 
mother and child. 
Thus, depressed mothers may be lacking certain parenting attributes, such as positivity 
and sensitivity, in ways that provide structure to a child’s environments to promote the 
development of emotion regulation.  For these children, direct and indirect interactions with a 
caregiver are often characterized by less positive, insensitive, and unpredictable interpersonal 
exchanges, resulting in children’s decreased sense of emotional security.  In this state of 
emotional insecurity, environmental stressors can easily overwhelm a child’s self-regulatory 
abilities.  Emotion dysregulation is often a consequence—observed in typically two forms—
overregulation and under-regulation; difficulties in children’s emotion regulation capacities may 
lead to difficulties in emotional and behavioral functioning (Cole, Michel, & Teti, 1994).     
In a study directly examining emotion regulation strategies among children of depressed 
parents, Garber and Dodge (1991) asked depressed mothers and their children to generate 
regulatory strategies for hypothetical emotional scenarios.  Compared to a control group of non-
depressed mothers who had no past history of depression and their children, depressed mothers 
and their children nominated fewer potential strategies for emotion regulation.  Their strategies 
were judged by independent raters to be less effective. 
In another study designed to investigate the relationship between maternal depressive 
symptomatology and children’s trajectories of emotion regulation, Blandon, Calkins, Keane and 
O’Brien (2008) examined a community sample of 269 children between the ages of 4 to 7-years-




predictors of individual differences in trajectories of emotion regulation and negativity. 
Correspondingly, Blandon, Calkins, Keane and O’Brien (2008) found that greater maternal 
depressive symptomatology was associated with less steep emotion regulation trajectories.  Such 
results suggest that the development of emotion regulation over time is compromised when 
mothers report greater depressive symptomatology.   
Parental Discipline 
Maternal depression may also impact the manner in which children are disciplined, and in 
turn, how such children modulate their emotions.  More specifically, research findings suggest 
that negative emotional expression may contribute to harsher, more punitive forms of parental 
discipline (Del Vecchio & O’Leary, 2008; Leung & Slep, 2006; Rodriguez, 2008).  Such harsh 
discipline practices have been related to child maladjustment, including poor emotion regulation 
(Maughan & Cicchetti, 2002), internalizing problems (Bender, Allen, McElhaney, Antonishak, 
Moore, Kelly et al., 2007), and externalizing behaviors (Deater-Deckard & Dodge, 1997; 
Gilliom & Shaw, 2004).  
Children who are subjected to harsh parenting practices and punitive forms of discipline 
are exposed to hostile and negative emotions; they then may model such dysregulated, emotion-
based and aggressive behavior (Halberstadt, Crisp, & Eaton, 1999). Furthermore, the impact of 
such negative parenting practices may have longer-term negative effects for the child. For 
instance, in a longitudinal study of 43 mothers and their young children, Spinrad, Stifter, 
Donelan-McCall and Turner (2004) found that mothers who question, punish, or readily give in 
to their child’s requests or demands during emotion-eliciting interactions have children who, 





Research has found that when parents endorse positive feelings, they are more likely to 
use effective parenting techniques and facilitate healthy development of emotional regulation 
and behavioral expression in children (Eisenberg et al., 2001). Alternatively, when parents 
endorse frequent expression of negative emotions they are more likely to utilize harsh, excessive 
discipline, which is associated with an increase of adverse child outcomes (Denham, Workman, 
Cole, Weissbrd, Kendziora & Zahn, 2000; Dix, 1991;). 
Shipman, Schneider, Fitzgerald, Sims, Swisher and Edwards (2007) conducted a study of 
80 primarily ethnic minority mother-child dyads, with children ranging in age from 6 to 12 years. 
These researchers found that mothers who engaged in punitive punishment provided 
significantly less validation than non-punitive mothers and provided more invalidation in 
response to children’s expression of emotion. Further, punitive mothers provided less emotion 
coaching than non-punitive mothers.  
A bi-directional pathway exists with respect to the relationship between harsh parental 
discipline and ineffective emotion regulation techniques with adverse child outcomes, whereby 
intense negative parental affect may actually impede a child’s ability to focus on or understand 
the parent’s direction. The child’s capacity to carry out the request thus becomes diminished. In a 
cyclical manner, the child’s disobedience and dysregulation may increase the parent’s use of 
harsh punishment, thus leading to an increase in negative emotions and emotion dysregulation in 
both the mother and child (Denham et al., 2000; Dix, 1991; Hoffman, 1983). 
 
The following Figure represents the expectant relationships between the variables discussed 






























Figure 1. Expectant Relationships Between Variables 
 
Conceptualizing Maternal Depression and Negative Child Outcomes 
Given the dynamic relationship between parenting style, the developmental stage of the 
child, and the co-creation of emotion regulation skills between mother and child, deconstructing 
the relationship between maternal depression and negative child outcomes, is necessarily a 
complicated task.  Indeed, various models exist in conceptualizing this relationship between 
maternal depression and negative child outcomes in part because emotion regulation and 
depression are both complex constructs recognized by both internal and external processes.  
Depression takes on many forms in both presentation and perception.  At the same time, many 























the quality, intensity, and timing of emotional responses is a complicated process (Campos, 
Frankel, & Camras, 2004; Cole, Martin, & Dennis, 2004).  There are extrinsic influences on 
emotion regulation development, such as the child-caregiver relationship, which can enhance or 
undermine children’s emotional functioning, and future emotion regulation development 
(Cummings & Davies 1995; Davies & Cummings 1994) as well as intrinsic features, such as 
genetic heritability and temperament (Kagan 1994; Rothbart, Posner & Hershey, 1995).  
Moreover, the literature suggests that a wide variety of factors can serve emotion regulatory 
goals in childhood.  Children of depressed parents may inherit biological vulnerabilities to 
dysregulated affect and may also be subject to an array of environmental stressors (Silk, Shaw, 
Forbes, Lane & Kovacs, 2006). 
However, based on twin and adoption studies, Downey and Coyne (1990) argue that 
genetic factors can only partially account for the negative outcomes in children with a depressed 
parent. This suggests that negative outcomes in children of depressed parents cannot be 
attributed solely to genetic factors.  Therefore, to fully understand and appreciate children's 
adjustment problems, Downey and Coyne (1990) highlight the interpersonal processes at play in 
the life of the depressed parent and within the relationship the parent has with the child. 
Proposing a three-pronged model of understanding, Downey and Coyne (1990) include genetic 
factors, parenting skills provided by the depressed parent, and characteristics of the depressed 
parent's broader interpersonal context. 
Goodman and Gotlib (1999) provide a four-part integrative and developmentally 
sensitive model to conceptualize the relationship between maternal depression and negative 
childhood outcomes and risks.  The four mechanisms by which these risks might be transmitted 




to negative maternal cognitions, behaviors, and affect, and 4. the context and stressors in the 
children's lives.  Their model then proposes that these mechanisms have the potential to interact 
with three possible moderators: the father's health and involvement with the child, the course and 
timing of the mother's depression, and the characteristics of the child, such as the child’s sex and 
temperament.  So instead of either a genetic or interpersonal focus, Goodman and Gotlib (1999) 
offer a more blended model, taking into account both genetic-biological factors and cognitive-
interpersonal factors.  Notably, certain of these risk factors described can develop at various 
points during the child's age and developmental trajectory, further complicating the task of aptly 
examining the relationship between depressed mothers and negative outcomes on children. 
In a study evaluating the psychological and biological functioning of 11 to14 year-old 
daughters of mothers with a history of recurrent depression, looking specifically at the constructs 
of emotion regulation and stress reactivity, Gotlib, Joorman, Minor and Cooney (2006) highlight 
three factors of particular importance in the heightened vulnerability of children of depressed 
parents: 1. the stress present in the child’s environment, 2. stress reactivity related to this stress—
the perception and evaluation of the stressors present in the child’s environment, and 3.  the 
child’s emotion regulatory skills in response to the stressors.  Based on these findings, it will be 
valuable to examine the particular results from the present study, which focuses on mothers with 
current depression versus mothers with a history of recurrent depression, in terms of the child’s 
stress reactivity and emotion regulatory skills. 
Other Related Risk Factors 
When evaluating parental depression, Susman et al. (1985) identify a variety of common 
correlates and factors that additionally require consideration.  For instance, poverty and low SES 




symptoms.  Additionally, co-occurring or comorbid disorders, such as alcohol or drug abuse, as 
well as marital conflict or marital status may all contribute to the severity of the depression.  
Therefore, severity and the duration of the parental depression, including either recent or chronic 
symptomatology must garner consideration.  When conceptualizing negative outcomes in 
children of depressed mothers, it is essential to consider the numerous factors that may be at play 
for both the mother and the child. The present study will focus its results from a sample of 
mothers with a current diagnosis of depression. Yet, based on the work of Susman et al. (1985), 
it is necessary to be cognizant of other related risk factors that may negatively affect the mother-
child relationship as well as factors that may exacerbate the mother’s depressive 
symptomatology.  
Timing of Maternal Depression 
As far as the timing and duration of the depressive symptomatology, research findings 
have yielded mixed results with respect to outcomes on child functioning.  Maternal depression, 
particularly chronic depression, has been linked to internalizing and externalizing problem 
behaviors in children; while other studies report that children exhibit worse behaviors when 
mothers report fleeting yet more recent depression (Turney, 2011). Other research findings show 
that children who reside with persistently depressed mothers may be more vulnerable than 
children of mothers who experience fleeting depression (Fergusson & Lynskey, 1998; Petterson 
& Albers, 2001).  In line with that claim, Campbell, Cohn and Meyers (1995), examined the 
effects of depression chronicity on early mother–infant interactions and found that chronically 
depressed mothers and their infants were less positive during mother–infant face-to-face 
interactions as compared to dyads with mothers whose depression had remitted.  This suggests 




of negative or neglectful interactions with their mothers, whereby the accumulation of these 
interactions may lead to higher levels behavior problems.  Accordingly, when depression is 
chronic and recurrent, mothers may experience a more persistently stressful social environment 
with fewer social supports than when depression is intermittent.  Furthermore, when maternal 
depressive symptoms are chronic, parenting behaviors over time are more likely to be impaired 
than when depressive symptoms are intermittent in nature.  Therefore, chronic depression in 
caregivers may generate more negative outcomes in children because of extended exposure to 
negative maternal affective states and insensitive and inconsistent parenting behaviors over 
longer periods of time (Turner & Lloyd, 1999).  
In contrast, other research demonstrates that certain children may have long-term 
negative responses to short-term parental depressive episodes and may have difficulty adjusting 
even when signs of maternal depression remit (Goodman & Gotlib, 1999).  Further, the timing of 
when the depressive symptoms are present in the parent may also be an important influence to 
consider—specifically that proximal maternal depression can result in an increase of negative 
outcomes for children than more distally occurring parental depression (Hay, Pawlby, Sharp, 
Asten, Mills & Kumar, 2001).  Alternatively, other children may be more negatively affected 
when mothers move in and out of depressive episodes for long periods of time (Downey & 
Coyne, 1990).  Lastly, additional literature suggests that any exposure to maternal depression is 
detrimental for children (Goodman & Gotlib, 1999).  Results from the Anderson and Hammen 
study (1993) indicate that children of parents whose depression had remitted still continued to 
show higher rates of problems than the normal controls.  Such findings indicate that the risk to 
children persists beyond the acute stages of the parent’s disorder, concluding that the mother’s 




symptomatology has lifted (Anderson & Hammen, 1993).  Additionally, when children of 
depressed parents inherit genetic and biological vulnerabilities to dysregulated affect, the timing 
of a mother’s depressive symptoms may be less relevant when compared to the child’s genetic 
endowment (Silk et al., 2006). 
Child Age 
In terms of the child’s age at the time when the maternal depression emerges, research 
findings and theoretical contentions are also mixed.  From a developmental perspective, it is 
argued that the recognition and consideration of the age of the child when the first depressive 
episode arises is of great importance and is crucial in determining what critical stage the child is 
in, and what developmental tasks the child must face (Goodman & Gotlib, 1999).  Thus, a 
developmental theory of risk would be appreciative and aware of the normative maturational 
tasks occurring in the child’s world at the time of exposure to the mother's depression.  
Accordingly, the older the child is during the initial exposure, the more likely it is that behavioral 
and developmental systems will have matured.  The child will therefore have developed certain 
competencies and coping skills and be less vulnerable to negative maternal emotional and 
behavioral states (Compas, 1987; Sroufe & Rutter, 1984). 
Such a perspective also suggests that the early stages of a child’s development allow for 
more vulnerability and susceptibility to episodes of parental depression.  When maternal 
depression strikes during the early stages in a child’s life, such as infancy, it can have a negative 
effect on future child adjustment and emotional health regardless of whether the mother’s 
depression subsequently remits or not (Maughan et al., 2007).  Furthermore, infants are 
particularly vulnerable to the effects of maternal depression due to the fact that their 




still considered to be in the stage of plasticity, will continue to impact further development as 
inadequately functioning neuroregulatory mechanisms will have critical implications for later 
functioning (Goodman & Gotlib, 1999).  
Alternatively, some studies suggest that children become more vulnerable as they get 
older, supported by increasing negative relations between maternal depression and child behavior 
problems as children get older.  For example, within a cross-sectional sample of 5 to 10-year-
olds, Goodman, Brogan, Lynch and Fielding (1993) found links between maternal depression 
and children’s low levels of socio-emotional competence, such as externalizing and internalizing 
behavior within the older children in the sample.  Moreover, Hops, Sherman and Biglan (1990) 
reported that children's expression of dysphoria in the home increased with age among 3 to16-
year-olds for children of depressed mothers but not for children of well mothers.  
Goodman and Gotlib (1999) highlight the importance of the developmental stage of the 
child when examining the relationship between maternal depression and negative child 
outcomes.  Sensitive to development, Goodman and Gotlib (1999) explore how risk might differ 
for children at varying stages when initially exposed to maternal depression.  LaRoche (1989) 
similarly posits a theory sensitive to different stages of child development, stating that early 
infancy and adolescence are periods of particular vulnerability.  LaRoche (1989) suggests that 
infants are at particular risk because maternal depression hinders an infant’s ability to regulate 
emotions and behaviors, and form attachment relations. For adolescents, maternal depression 
interferes with attempts to achieve a healthy separation from parents, to develop a separate and 
secure autonomous identity, and to attain emotionally regulated peer relations. 
Based on a review of the literature, child age is a certainly a factor to consider in the 




not clearly indicate that one age group is more vulnerable than another (Goodman & Brumley, 
1990).  Several issues make it difficult to draw absolute conclusions about the effects of age as 
not all children experience maternal depression in the same way or at the same time. 
Accordingly, Rutter (1989) maintains that conclusions concerning age are not explanations; 
rather they are markers for biological, developmental and experiential processes that take place 
in children’s lives while exposed to maternal depression. 
Child Sex Differences 
Child sex differences may also affect the association between maternal depression and 
child outcomes.  In an examination of child sex differences, Zill (1999) found that gender 
moderated the association between maternal depression and child well-being, whereby boys in 
comparison to girls, exhibited more negative behaviors, particularly externalizing behaviors such 
as aggression. Cummings and Davies (1994) also implicated gender role modeling as an 
explanation for what appears to be an increased vulnerability to depression and internalizing 
behaviors among daughters of depressed mothers and an increased vulnerability to conduct 
problems, aggression, and externalizing behaviors among their male children.  That said, gender 
differences may also change across development stage for children of depressed mothers.  For 
example, Hops et al. (1990) reported that within a sample of families with a depressed mother, 
girls were at higher risk for displaying irritability in the home, particularly when they reached 
adolescence. 
Moreover, depressive family environments may adversely affect boys and girls through 
different processes based on consistent research findings, which have found that parents treat 
boys and girls differently (Raley & Bianchi, 2006).  In terms of emotion regulation and sex 




For example, several studies suggest that parents preferentially reinforce the display of sadness 
in girls and anger in boys. Parents also appear to socialize more relationship-oriented strategies 
for regulating emotion among girls and more active and instrumental strategies for regulating 
emotions among boys, such as encouraging distraction and problem solving strategies more for 
boys than for girls (Eisenberg et al., 1998). 
Of those studies that have considered gender differences in relation to maladjustment, 
most have found a stronger relationship between parenting practices and boys’ externalizing 
behavior compared to girls. Findings are fairly consistent in the literature that boys have a greater 
propensity toward externalizing behaviors (Deater- Deckard, Dodge, Bates, & Pettit, 1998; 
Miner & Clarke-Stewart, 2008) while girls tend to exhibit higher levels of internalizing problems 
(Achenbach & Rescorla, 2001; Leadbeater, Kuperminc, Blatt, & Hertzog, 1999). 
Race and Poverty 
Additionally, race and ethnicity, as well as conditions of poverty in families affected by 
maternal depression must also be considered when examining child outcomes.  There exist 
stressors associated with poverty, in the same way that belonging to an ethnic minority group 
may increase adverse consequences related to social injustice, inequalities, and prejudice 
(Goodman & Gotlib, 1999).  Mothers with young children who experience poverty conditions 
may be at heightened risk for both maternal depression and have children with a higher 
propensity for internalizing and externalizing problems (Cicchetti & Toth, 1998).   
Lower socioeconomic status (SES) has also been associated with harsher parental 
disciplinary practices (Deater-Deckard et al., 1998).  Racial minority status has also been 
connected with harsher parental disciplinary practices, with evidence suggesting that there is 




Chang, Dodge, Malone, Oburu, Palmerus et al., 2005). Certain theorists posit that harsher 
discipline is utilized within lower SES families as a parent’s attempt to ensure the safety of 
children in unsafe and impoverished neighborhoods where violence is a regular phenomenon 
(Roche, Ensminger, & Cherlin, 2007).  Additionally, lower SES families are more likely to use 
punitive disciplinary strategies than higher SES families (Dodge, Pettit & Bates, 1994; Martini, 
Root & Jenkins, 2004). Furthermore, children from low SES backgrounds have shown higher 
rates of externalizing problems and are rated by parents and teachers as having more emotional 
and behavior problems.  Finally, children from lower SES backgrounds display lower social 
competence and higher emotion dysregulation than children from higher SES backgrounds 
(Ackerman, Brown & Izard, 2003; Sanson, Prior, & Oberklaid, 1985).  
Conclusion 
In sum, the literature provides evidence that maternal depression is associated with both 
internalizing and externalizing behavior problems in children throughout childhood, including 
during the pre-adolescent and adolescent stages, which are developmentally vulnerable periods 
in a child’s life (Anderson & Hammen, 1993; Downey & Coyne, 1990; Foster et al., 2008; 
Goodman & Gotlib, 1999; Nagin et al., 1995; Radke-Yarrow, 1998).	  Additionally, research 
findings demonstrate that maternal depression may interfere with a child’s development of 
emotion regulation because a depressed mother may fail to facilitate emotion regulation through 
sensitive and responsive caretaking (Ashman & Dawson, 2002; Bradley, 2000; Gross & Munoz, 
1995).  Moreover, a mother’s depressed behavior patterns may influence their children’s 
emotional regulation development (Blandon et al., 2008; Eisenberg et al., 2001; Downey & 
Coyne, 1990; Garber & Dodge, 1991; Goodman & Gotlib, 1999).	  




caregiver and child reveal that maternal depression is positively correlated with the use of harsh 
discipline (Del Vecchio & O’Leary, 2008; Leung & Slep, 2006; Rodriguez, 2007).  Such results 
suggest a relationship between maternal depression, parenting practices and negative child 
outcomes, warranting further examination of emotion regulation skills as a function of these 
maternal factors.  Lastly, findings from past studies research suggest that certain behavioral 
problems vary as a function the child’s sex (Achenbach & Rescorla, 2001; Leadbeater et al., 
1999; Shields & Cicchetti, 1998; Zill, 1999). 
In order to expand our understanding of the impact that a mother’s emotional life has on 
the development of her children, the current study will examine the effects of maternal 
depression on parenting practices, child emotion regulation, and child internalizing and 
externalizing behaviors. Furthermore, given the limited research on how maternal depression 
influences emotion regulation among pre-adolescent and adolescent children and among children 
of minority ethnic backgrounds, the present study attempts to fill this gap by studying these 
children.  
Hypotheses 
Based on the literature reviewed above, this dissertation proposes to test the following 
hypotheses: 
The first hypothesis is based on the literature regarding parent-child interactions and the 
nature and quality of the relationship between caregiver and child.  The literature reveals that 
maternal depression is related to difficulties in child emotion regulation and that maternal 
expression of negative emotions is related to poor regulation in children (Eisenberg et al., 2001).   
Further, Ashman and Dawson (2002) contend that maternal depression may interfere with a 




emotion regulation through sensitive and responsive caretaking; additionally, her own depressed 
behavior patterns may influence emotional regulation development. 
Hypothesis 1. Current maternal depression will be positively associated with child emotion 
dysregulation. 
The second hypothesis is founded from previous literature, which provides evidence that 
maternal depression is associated with internalizing and externalizing behavior problems 
(Downey & Coyne, 1990).  Such behavioral results have been found in children of depressed 
mothers from toddlerhood to adolescence (Radke-Yarrow, 1998).  
Hypothesis 2. Current Maternal depression will be positively associated with child internalizing 
and externalizing behavior problems. 
The third hypothesis is based upon the literature that has shown evidence that maternal 
depression and negative emotional expression may contribute to harsher, more punitive forms of 
parental discipline (Del Vecchio & O’Leary, 2008; Leung & Slep, 2006; Rodriguez, 2008).  
Specifically, research findings show that when parents endorse frequent expression of negative 
emotions they are more likely to utilize harsh, excessive discipline, which is associated with 
adverse child outcomes (Denham et al., 2000; Dix, 1991; Eisenberg et al., 2001). 
Hypothesis 3. Current maternal depression will be positively associated with punitive 
punishment and harsh disciplinary practices. 
 The fourth hypothesis is based on the literature, which states that the ability to regulate 
emotions has been associated with socially competent behavior and low levels of problematic 
behavior (Eisenberg, Fabes, Bernzweig, Karbon, Poulin, & Hanish, 1993), while emotion 
dysregulation produces maladaptive outcomes at the physiological, emotional, cognitive, and 




behaviors (Eisenberg et al., 1993; Silk, Shaw, Forbes, Lane, & Kovacs, 2006). Additionally, 
previous research has demonstrated that youth between the ages of 11 and 17 who have problems 
regulating their emotions are more vulnerable to both emotional and behavioral problems (Silk et 
al., 2003). 
Hypothesis 4. Child emotion dysregulation will be significantly associated with child behavior 
problems, including internalizing and externalizing behavior problems. 
 The fifth hypothesis is grounded on previous research, which has found that harsh 
parenting and punitive punishment was associated with externalizing behaviors (Deater- Deckard 
& Dodge, 1997; Gilliom & Shaw, 2004) as well as internalizing problems (Bender et al., 2007). 
Hypothesis 5. Maternal punitive punishment and harsh parenting practices will be positively 
associated with child behavior problems, including internalizing and externalizing behavior 
problems. 
  The next set of hypotheses propose that both harsh parenting styles and child emotion 
regulation capacities will mediate the relationship between maternal depression and children’s 
level of externalizing and internalizing behaviors.  The first part of this hypothesis is based on 
results from previous research, which demonstrates that harsher parental discipline is associated 
with more externalizing behaviors (Deater-Deckard & Dodge, 1997; Gilliom & Shaw, 2004) as 
well as increased internalizing problems (Bender et al., 2007). The second part of this hypothesis 
is based on findings, which demonstrate that mothers’ negative emotional expression does not 
predict externalizing behavior when children demonstrated sufficient regulatory abilities to cope 
with their distress (Eisenberg et al., 2001). 
Hypothesis 6a. Maternal punitive punishment and harsh disciplinary practices will mediate the 





Hypothesis 6b. Emotion dysregulation will mediate the effects of maternal depression on 
children’s internalizing and externalizing behaviors, so that the higher the level of emotion 
dysregulation, the higher the levels of these behaviors. 
 The final hypothesis is based on the literature, which highlights sex differences in the 
socialization and development of emotional behaviors.  Specifically with respect to maternal 
depression, Zill (1999) posits that child sex serves as a moderating role in the association 
between maternal depression and child well being.  Compared to boys, girls will likely display 
lower emotion dysregulation, but greater internalizing problems, as is common in other studies 
(Achenbach & Rescorla, 2001; Leadbeater et al., 1999; Shields & Cicchetti, 1998). Boys will 
demonstrate higher levels of mother-reported emotion dysregulation and greater externalizing 
problems, which is in line with research that has consistently demonstrated boys displaying more 
externalizing behaviors than girls (Deater-Deckard et al., 1998; Miner & Clarke-Stewart, 2008). 
Thus, it is expected that maternal depression will affect boys and girls differently, especially with 
regard to the development of emotion dysregulation, and, in turn, behavioral maladjustment, with 
a particular increase of externalizing behaviors. 
Hypothesis 7. It is hypothesized that when the sex of the child is examined, boys will exhibit 
relatively higher levels of externalizing behaviors and girls will exhibit relatively greater levels 








CHAPTER THREE: METHODS 
Study Background 
 The present study utilized data collected as part of a larger cross-sectional, cross- 
generational study, which examined the relationships between maternal psychopathology, 
neuropsychological functioning, parenting behaviors, and a variety of child emotional and 
behavioral outcomes. The larger project, entitled “Cocaine Abuse, Self-Regulation and 
Maternal/Child Aggression,” was funded by the National Institute of Drug Abuse (NIDA R01-
DA12752-01). The principal investigator was Dr. Denise Hien formerly of the Department of 
Psychiatry at St. Luke's-Roosevelt Hospital Center (SLRHC).  
The Institutional Review Board (IRB) of the institution approved the larger study. The 
site was chosen based on previous research in which it was found to serve a population who are 
at high risk for negative life events, violence, and psychopathology, with adequate variability and 
generalizability (Hien & Honeyman, 2000). Prior studies conducted at the site have indicated 
that 75% of residents live at or below the poverty level (Leite & Hien, 2000). 
Participants were recruited through the OB/ GYN clinic at SLRHC, a large urban hospital 
serving a primarily poor, minority population in New York City. Subjects were recruited through 
the distribution of flyers and in-person by staff during bi-weekly visits to the clinic. Periodic 
advertisements were also placed in a New York metro-area newspaper. 
Setting 
The data was collected at the Women's Health Project, a clinic and research program 
directed by Dr. Hien. It was located in a suite annexed to the main SLRHC complex on 114th 
Street in New York City. The suite included a main waiting area and seven offices, two of which 





During the 5-year study period, a total of 506 women presenting for treatment at the OB/ 
GYN clinic were screened for study inclusion. Of that total, 314 (62%) met eligibility criteria 
and were invited to participate. Of these, 254 (81%) scheduled an initial interview appointment, 
and 190 (75%) actually attended their first appointment. Thus, the final sample consisted of an 
at-risk, community sample of 190 pairs of mothers and their pre- or early-adolescent children.  
Procedures 
 Prospective study participants were interviewed to determine whether they met inclusion 
and exclusion criteria for the study. Participants were screened based on the following inclusion 
criteria: (1) participant age was between 18 and 55 years old, (2) the participant had a child 
between 8 and 15 years old, (3) the participant was willing and able to participate in a six-hour 
assessment, and (4) the child was capable of completing a three- hour assessment battery in the 
research clinic in one or more sessions. Participants were excluded from the study based on 
specific criteria, including: (1) severe organic disorders, such as dementia, (2) current diagnosis 
of AIDS, (3) history of head trauma, (4) serious physical ailment or chronic disease that would 
prohibit participation in the assessment, and/or (5) presence of a psychotic disorder or bipolar 
disorder diagnosis. 
 One child from each family was selected based on age, willingness, and ability to 
participate in the study procedures. If multiple children within the family were willing and able 
to participate, the child participant was selected at random. The selection of children between 8 
to 15 years old was based on the goal of the larger study to examine the consequences of 
maternal impairment and parenting on adverse child outcomes.  




psychiatric functioning, cognitive functioning, substance use, exposure to traumatic events, and 
emotion regulation. Mothers provided a urine sample to corroborate self-reported substance use. 
Mothers then returned for a second interview three-hour period with child and completed 
parenting measures as well as measures about the selected child regarding psychopathology, 
emotion regulation, peer relationships, and problematic behavior. Simultaneously, the selected 
child met with another interviewer and completed an assessment battery that evaluated the 
child’s cognitive and psychological functioning, emotion regulation, family relationships, and 
behavior. Interviewers were doctoral candidates in psychology who had been extensively trained 
on the administration of all study measures. Breaks were taken as needed to reduce fatigue 
and/or aggravation and to increase attention to the study requirements. Mothers were reimbursed 
for round-trip travel expenses and paid $100 for participation in the study.  
Measures 
Maternal Depression 
Structured Clinical Interview for DSM-III-R/DSM-IV–SAC Version (SCID-SAC) 
The SCID (Spitzer, Williams, Gibbon & First, 1992) was used in this study to assess a current 
diagnosis of maternal depression.  The SCID is a semi-structured clinical interview designed to 
identify lifetime and current major Axis I disorder diagnoses using a decision-tree approach. The 
SCID is comprised of diagnostic modules that may be excluded to tailor the instrument to the 
diagnoses of interest. The SCID-SAC is a modified version of the SCID developed for use with 
substance-abusing populations that focuses on assessing the primary/secondary relationships 
between substance use disorders and psychiatric disorders by obtaining systematic onset and 
offset time lines and abstinence periods. The "Mood Disorders" and "Alcohol and Psychoactive 




yields diagnostic information on lifetime and current major depression and dysthymia. The 
Alcohol and Psychoactive Substance Use Disorders module determines lifetime and current 
abuse/dependence diagnoses for alcohol and all major substances. Inter-rater reliability is 
adequate (K = 0.68 for clinical and K = 0.51 for non-clinical lifetime diagnoses). Test-retest 
reliability for the SAC-version has been shown in a sample of depressed methadone maintenance 
patients (Nunes, Goehl, Seracini, Deliyannides, Donovan, Post-Koenig et al., 1996). Current 
diagnoses were used for the present study.  
Experienced assessors, comprised of doctoral candidates with at least a master’s degree, 
conducted the Structured Clinical Interview for DSM-III-R/IV (SCID). On the SCID interview, 
assessors were required to have at least a .70 level of agreement with expert trainer diagnostic 
ratings. Reliability of the SCID diagnostic interview was determined by having an expert trainer 
review 20% of randomly chosen taped interviews. In addition, assessors received ongoing 
weekly supervision from a clinical psychologist to ensure standardized administration of the 
SCID interview. 
Parental Punitiveness Scale 
 The Parental Punitiveness Scale (PPS; Blane, Miller & Leonard, 1988) is a 21- item self-
report instrument that assesses disciplinary style and the parent’s potential for harsh discipline. 
Mothers were asked to estimate the most likely response to a number of hypothetical situations 
about her child misbehaving or acting aggressively toward others, such as parents, teachers, 
siblings, or peers. The situations include disobeying, stealing, damaging property, or behaving in 
a disrespectful manner. 
 An example of an item from the PPS is If my child swore at a teacher, I would.... 




punitiveness from not responding at all to severe physical punishment. The response options 
include: (1) hit child with a fist; (2) spank or hit child with a belt or switch; (3) spank child with 
an open hand; (4) yell at child; (5) take away TV or things child likes; (6) have a long talk with 
child; or (7) do nothing. A total score is reached by summing the total from the responses and a 
lower total severity score denotes greater potential for harsher punishments. Therefore, a lower 
total score indicates more severe punishments. 
 To minimize conflicts between ensuring the confidentiality of mothers’ responses and the 
ethical/legal requirement for reporting cases of suspected child abuse, mothers were not asked 
whether they had ever hit their child. Thus, the PPS was used to assess the potential for punitive 
punishment and harsh discipline, not the actual practice of it. While social desirability likely 
influenced mothers’ responses, the hypothetical nature of the questions also allowed for greater 
opportunity to report harsher disciplinary tendencies without fear of punishment. (In cases where 
the actual practice of severe discipline was disclosed or witnessed, Child Protective Services was 
notified.) 
 The version of the PPS used in this study was modified from the original version of the 
scale (Epstein & Komorita, 1965), which measured punitive parental punishment from the 
child’s perspective. Instead, Blane et al.’s newer version (1988) asked parents to answer each 
item by indicating both how they would respond to the child in the given situation and how their 
partner/spouse would respond. For the current study, mothers were asked to simply respond for 
themselves. The total score demonstrated good internal consistency in the current study (α = .90). 
Hien and Honeymoon’s (2000) study of 162 minority mothers used the PPS as a measure of 
mother-child aggression. The authors conducted a principal components analysis to assess its 




loading on that factor above .8. Thus, the authors supported the use of a total score of all items 
on the PPS. To assess the construct validity, these authors calculated the correlation between the 
PPS total score and child welfare involvement. They found that high ratings of maternal 
punitiveness were significantly related to child welfare reports of abuse or neglect, although the 
magnitude of this correlation was not provided in this report. Hien and Honeyman (2000) also 
found support for the concurrent validity of the PPS; high punitiveness ratings (i.e., low score on 
the PPS) corresponded to significantly greater use of maladaptive coping strategies (r = -.16).  
Parent-Child Conflict Tactics Scales, Parent Form 
 
 In the present study, mothers completed the Parent-Child Conflict Tactics Scales (CTSPC; 
Straus, Hamby, Finkelhor, & Runyan, 1998) to provide information regarding psychological and 
physical maltreatment of their child, as well as nonviolent methods of discipline. The Parent-
Child version of the Conflict Tactics Scale was developed during the revision process of the 
original CTS (Straus, 1979) and has two forms, one for parent completion and one for child 
completion. Only the parent version was utilized in this study. 
 The CTSPC has three main scales: (1) Nonviolent Discipline, (2) Psychological 
Aggression, and (3) Physical Assault. The Nonviolent Discipline scale assesses parental use of 
four disciplinary practices that are considered socially-appropriate alternatives to corporal 
punishment (i.e., explanation, time out, deprivation of privilege, and substitute activity). This 
scale is composed of four items, one of which is Explained why something was wrong. The 
Psychological Aggression scale assesses parental use of verbal and symbolic acts that are 
intended to cause psychological pain or fear in the child. It is comprised of five items, including 
Said you would send him/her away or kick him/her out of the house. The Physical Assault scale 




This scale has 13 items, which are typically subdivided into three subscales: Minor Assault, such 
as Spanked him/her on the bottom with your bare hand; Severe Assault, such as Threw or 
knocked him/her down; and Very Severe Assault, such as Burned or scalded him/her on purpose. 
As noted above, the items regarding very severe parental behavior were not administered to 
avoid conflicts between maintaining confidentiality and the ethical/legal requirement to report 
child abuse, especially since the researchers were interested in exploring discipline rather than 
abuse. Nonetheless, in situations where child abuse was disclosed or suspected, Child Protective 
Services was notified. 
 Items on the CTSPC are interspersed, rather than organized by increasing degrees of 
aggression (as in the original CTS). The developers of the measure concluded that this random 
ordering increased the likelihood that respondents would answer truthfully (Straus et al., 1998). 
All items were asked using the time period of reference as the previous year. The items on the 
CTSPC are answered based on an eight-point Likert scale: 0 = Never happened, 1 = Once in the 
past year, 2 = Twice in the past year, 3 = Three to five times in the past year, 4 = Six to ten times 
in the past year, 5 = Eleven to twenty times in the past year, 6 = More than twenty times in the 
past year, and 7 = Not in the past year, but it happened before. In addition, there are items on the 
CTSPC regarding sexual abuse and neglect. As these items do not pertain to the current study, 
they were not included in analyses. (Nevertheless, very few mothers endorsed these items for 
their children.) 
 There are several procedures for scoring the CTSPC to estimate the prevalence and 
chronicity of maltreatment. To estimate prevalence, all responses are recoded to be 0 if the item 
never occurred or 1 to indicate that a disciplinary tactic was used. Chronicity scores, on the other 




having used the tactic. In addition, a frequency score can be computed measuring how often a 
tactic was used in the past year overall, including participants who did not use the tactic in the 
past year. Thus, the frequency scores include all participants and the lowest possible score is 0, 
indicating that the tactic has not been used. The frequency score will be utilized in this study to 
account for all participants, including those who may not have endorsed the use of certain 
disciplinary tactics. 
 Straus and his colleagues (1998) conducted phone interviews that involved administering 
various self-report questionnaires, including the CTSPC, to 1,000 parents across the United 
States who had children under the age of 18 years. Using data from that study, the authors 
analyzed the psychometric properties of the CTSPC. The internal consistency for the major 
subscales was as follows: Nonviolent Discipline, α  = .70; Psychological Aggression, α = .60; 
and Physical Assault, α = .55 (Straus et al., 1998). The relatively low alpha for the Physical 
Assault Scale is due to a skewed distribution and unequal variance between items. For example, 
a mother who occasionally spanks her child may never hit her child with a belt. While both are 
appropriate for inclusion under the title of physical assault, there is low correlation between 
items within the scale. Test-retest reliability ratings are not available for the current version of 
the CTSPC; however, Amato (1991) found good test-retest reliability (r = .80) after 14 weeks 
utilizing the previous version of the measure. In the current study, internal consistency was 
similar to that found in previous studies (Psychological Aggression, α = .58 and Physical 
Assault, α = .73). 
 To assess validity, Straus and colleagues (1998) divided the Physical Assault subscale into 
two broader scales: 1) Corporal Punishment, which included all items from the Minor Assault 




remaining items from the Severe Assault subscale and all items from the Very Severe Assault 
subscale. The authors then examined the relationships between age and physical punishment, as 
past research has demonstrated that older parents tend to use less physical punishment than 
younger parents, and parents use physical punishment with less frequency as children become 
older (Connelly & Straus, 1992; Straus, 1994). Straus and his colleagues (1998) found that 
parent age was significantly negatively associated with the Corporal Punishment scale (r = -.33) 
as well as the Severe Assault scale (r = -.12), and child age was significantly negatively 
associated with the Corporal Punishment scale (r = -.34). In addition, Straus et al. (1998) 
examined the relationship between ethnic minority status and severe punishment, noting that 
minority parents tend to report severe physical punishment at higher rates than Caucasian 
parents. On the CTSPC, the rate of severe assaults among African-American respondents (148 
per thousand) was more than four times greater than that of European- Americans (34 per 
thousand). Finally, Straus and his colleagues (1998) found that mothers scored higher than 
fathers on the Corporal Punishment scale, with the greatest difference demonstrated with 
younger children (data were not provided).  
 In addition, Straus et al. (1998) computed partial correlations to assess the relationships 
between the scales, controlling for age, gender and race of the child, gender and education of the 
parent, and geographical location of the family. The significant, positive relationship (r = .39) 
between the Nonviolent Discipline scale and the Corporal Punishment scale was expected, as 
both scales include legal, more socially acceptable forms of discipline. In addition, there was a 
weak positive relationship (r = .13) between the Corporal Punishment scale and the Severe 
Assault scale, which was also expected as aggression may occasionally escalate among parents 




Support for the discriminant validity of the measure is provided by the lack of association 
between the Nonviolent Discipline scale and Severe Assault scale (r = .04).  
 The present study utilized both the Psychological Aggression subscale and the Physical 
Assault subscale of the CTSPC to gain an understanding of the effects of harsh discipline along a 
continuum, rather than considering only physical forms of discipline. As this study was more 
concerned with how maternal depression influenced harsher forms of discipline and how harsher 
forms of discipline impact children, the Nonviolent Discipline scale was not considered. 
Emotion Regulation Checklist 
 The Emotion Regulation Checklist (ERC; Shields & Cicchetti, 1997) is a 24-item measure 
that assesses an adult’s perception of the child’s emotional expression and regulation. The ERC 
is composed of both positively and negatively weighted items that target affect lability, intensity, 
flexibility, and situational appropriateness of emotional expressions. The items are rated on a 
four-point Likert scale ranging from (1) Rarely/Never to (4) Almost Always and indicate how 
often a child displays various affect-related behaviors. 
 Factor analyses of the ERC using data from a sample of 513 children (age 6 to 12 years) 
produced a two-factor solution for the scale: Lability/Negativity and Emotion Regulation 
(Shields & Cicchetti, 1997). The Lability/Negativity subscale consists of 15 items and assesses 
mood lability, lack of flexibility, dysregulated negative affect, and inappropriate affective 
displays. An item from this subscale, for example, asks whether the child Is prone to angry 
outbursts. The total score for this subscale ranges from 15 to 60, with higher scores indicating 
greater emotion dysregulation. The Emotion Regulation subscale consists of eight items and 
evaluates situational appropriateness of affective displays, empathy, and emotional self-




empathic towards others. The total score for the Emotion Regulation subscale ranges from 8 to 
32, with higher scores indicating more adaptive emotion regulation.  
 Shields and Cicchetti (1997) reported high internal consistency for the Lability/Negativity 
and Emotion Regulation subscales (α = .96 and .83, respectively). The two subscales were 
significantly negatively correlated (r = -.50).  
 To establish validity of the ERC, Shields and Cicchetti (1997) compared ERC ratings with 
independent observers’ ratings of children’s regulatory abilities and expressed affect. The 
Emotion Regulation subscale of the ERC was significantly positively correlated with the 
observers’ ratings of emotion regulation (r = .23), while the Lability/Negativity subscale 
demonstrated a significant, negative relationship with observers’ ratings (r = -.49). In addition, 
the ERC was compared with another other- report measure of emotion regulation, the Emotion 
Regulation Q-scale (Shields & Cicchetti, 1997), revealing a positive relationship with the 
Emotion Regulation subscale (r = .68) and a negative relationship with the Lability/Negativity 
subscale (r = -.79). 
Child Behavior Checklist/4-18 
 The Child Behavior Checklist (CBCL; Achenbach, 1991) is a parent-rated, paper and 
pencil questionnaire used to rate behavioral, social, and emotional problems in children between 
4 and 18 years old. The 113 items of the CBCL are grouped into eight syndrome scales that are 
similar to diagnostic categories of the Diagnostic and Statistical Manual of the American 
Psychiatric Association-Fourth Edition (DSM-IV; American Psychiatric Association, 1994). 
These eight syndrome scales are Withdrawn, Somatic Complaints, Anxious/Depressed, Social 
Problems, Thought Problems, Attention Problems, Delinquent Behavior, and Aggressive 




problems and a Total Problems score. The Internalizing scale is comprised of items from the 
Withdrawn, Somatic Complaints, and Anxious/Depressed syndrome scales. The Externalizing 
scale includes items from the Delinquent Behavior and Aggressive Behavior scales. Items are 
rated on a three- point Likert scale ranging from 0 (not true of the child) to 2 (very true or often 
true of the child) and are based on the child’s behavior within the preceding six months. Higher 
scores indicate greater levels of symptoms or behaviors. The total raw scores for the 
Internalizing and Externalizing scales were utilized in the present study. The Internalizing and 
Externalizing scales both demonstrated good internal consistency in the current study (α = .86 
and .89, respectively). 
 Normative data for the CBCL scales are based on a national sample of 2,368 children, 
which the scale’s author determined was representative of the 48 contiguous states with respect 
to ethnicity, SES, and geographical region. A T score greater than 75 on the CBCL Total 
Problems scale discriminated between children who had been referred for mental health services 
or special education classes due to behavioral and/or emotional problems within the previous 
year and those who had not, with an overall accuracy rate greater than 95 percent, providing 
support for the measure’s discriminant validity. The normative sample was comprised of 
children from diverse backgrounds: approximately 73% Caucasian, 16% African American, 7% 
Latino, and 3% other ethnicities. In about 82 percent of the cases, the child's mother was the 
respondent. The CBCL has demonstrated sound psychometric properties with internal 
consistency and test-retest reliability coefficients above .88 for each of the composite scores, 







Quantitative analyses occurred in several phases. First, I examined descriptive statistic 
and bivariate associations to assess the association of the key variables with demographic 
variables. Second, I iteratively conducted a series of regression models to examine the 
associations between maternal depression, child’s emotion regulation, maternal punitive 
punishment, and children’s internalizing and externalizing behavior problems. Third, I fit a series 
of hierarchal linear regression mediation models to examine whether mother’s reports of 
depression and their child’s behavior is mediated by mother’s reports of parenting style and their 
child’s emotion regulation. Lastly, I examined differences in internalizing and externalizing 
behaviors by the sex of the child. Additionally, I examined the role of potential covariates, such 
mother’s employment, on each of the key variables. Each model was also examined by adjusting 
for theoretically relevant covariates, such as child age and mother’s employment status. These 
analyses helped determine which confounders or covariates to include in the final mediation 
models.  
Descriptive statistics. Preliminary investigations of key variables included an assessment 
of descriptive statistics (i.e. mean, median, standard deviation, interquartile range), tests for 
normality such as examining histograms, kurtosis values, and Fisher’s skewness coefficient 
(skewness divided by the standard error of skewness). If variables were not normally distributed, 
they were transformed or dichotomized.  
Mediation Models.  A series of hierarchal linear regression mediation models were 
employed to predict both outcome variables (child’s internalizing and externalizing behavior) as 
a function of mother’s current depression, parenting style, and child emotion regulation. 




mother’s depression, the M variables represented the mediators such as child’s emotion 
regulation and mothers parenting style, and the Y variables were the child externalizing and 
internalizing behavioral problems.  
To determine whether child’s emotion regulation and mothers parenting style mediated 
the association between mothers’ reports of depression and the child’s externalizing and 
internalizing behavior problems, a series of models were tested using causal steps approach 
(Baron & Kenny, 1986). In addition to establishing a significant association between the 
predictor and outcome variables, four additional steps were required to establish mediation and 
each step must produce a significant result in order to proceed to the next step (Baron & Kenny, 
1986). For example, for the predictor variable “parenting style”, I first tested whether mothers 
reports of depression were positively associated with the proposed mediator, child’s emotion 
regulation.  Then, I tested whether the mediators predicted each of outcome variables, 
externalizing and internalizing behavioral problems. Next, I tested whether the mediated paths 
using bootstrap analysis. Bootstrapping was the preferred method of choice because it is a more 
sensitive test than others (e.g., Sobel’s test), it is appropriate for smaller sample sizes, and it does 
not assume a normal distribution. In these analyses, if the 95% confidence interval that is 
generated by the bootstrap test does not include zero, significant mediation is achieved. Finally, I 
tested the direct paths from child’s emotion regulation to each outcome variable when adjusting 
for mothers depression to determine whether mediation is partial or complete. If the direct effects 
of the predictor on the outcome variable remained significant, after adjusting for the mediator, 






CHAPTER FOUR: RESULTS 
This chapter will present the results of the current study. First, descriptive information 
will be given about demographics of the sample. Then summary statistics of all measures will be 
presented including frequencies, means, standard deviations, skew and kurtosis. Following this, 
the relationship between the demographic and outcome variables will be examined in order to 
determine whether covariates are needed. Finally, hypotheses will be tested and post hoc 
analyses will be conducted if necessary. 
Demographic Characteristics of the Sample 
Preliminary analyses included descriptive statistics of participant characteristics. 
Frequency distributions for demographic variables including child’s age and sex, and mother’s 
age, SES, race, education, marital status, employment status, and diagnosis of depression, 
posttraumatic stress disorder (PTSD), and substance use disorder (SUD) are presented in Table 
1. Out of the 190 participants that were recruited for the study, 144 mother-child dyads 
comprised the sample of this study as a result of missing data on the measures being examined 
for this current study. Of this total sample all 144 dyads (100%) were recruited from the New 
York City metropolitan area.  
Of the 144 mothers, 26 (18.00%) individuals met criteria for current depression and 118 
(82%) individuals endorsed no current depression. The mean age of the depressed mothers was 
37.19 years (SD = 7.39) and the mean age of the non-depressed mothers was 37.67 years (SD = 
6.37).  Of the 26 children with depressed mothers, the mean child’s age was 11.31 years (SD = 
1.83); of the 118 children with non-depressed mothers, the mean child’s age was 11.74 years (SD 




female. Of the 118 children with non-depressed mothers, 61 (51.7%) were male and 57 (48.3%) 
were female.  
Of the depressed mothers in the sample, 16 (64%) were Black, representing the racial 
majority of the group, 6 (24%) identified their race as “Other,” constituting approximately one 
quarter of the depressed mothers, and 3 (12%) identified as White.  One of the depressed mothers 
in the sample did not identify her race. Of the non-depressed mothers, 80 (67.8%) mothers 
identified as Black, also representing the racial majority in the non-depressed sample; 33 (28%) 
mothers identified their race as “Other,” and 5 (4.2%) identified as White. Of the depressed 
mothers, 11 (42.3%) had not completed high school and had an education level less than a high 
school diploma, 2 (7.7%) had a high school graduation level of education, 12 (46.2%) had 
completed some college, and 1 (3.8%) had a Bachelor of Arts degree or higher.  Of the non-
depressed mothers, 48 (40.7%) mothers had completed some college, representing the majority 
in terms of education; 31 (26.3%) had not completed high school and had an education level less 
than a high school diploma, 32 (27.1%) had a high school graduation level of education, and 7 
(5.9%) had a Bachelor of Arts degree or higher. In terms of marital status of the depressed 
mothers, 16 (61.5%) of the women were single, representing the majority in terms of marital 
status, 4 (15.4%) were married or living with a partner, 5 (19.2%) were divorced or separated, 
and 1 (3.8%) was widowed. In terms of marital status of the non-depressed mothers, 58 (49.2%) 
were single, representing the majority in terms of marital status; 32 (27.1%) were married or 
living with a partner, 26 (22%) were divorced or separated, and 2 (1.7%) were widowed. In 
terms of employment status of the depressed mothers, 14 (53.8%) of the women were working, 
representing a majority; 7 (26.9%) were not working due to retirement or a disability, 5 (19.2%) 




of the non-depressed mothers, 88 (74.6%) were working, constituting a large majority of the 
sample; 18 (15.3%) were not working due to retirement or a disability, 10 (8.5%) were 
homemakers, and 2 (1.7%) of the women identified themselves as students.  
Of the depressed mothers, 15 (57.7%) women had a past or current diagnosis of PTSD 
and 11 (42.3%) women had no PTSD diagnosis. Of the non-depressed mothers, 90 (76.3%) 
women had no diagnosis of PTSD and 28 (23.7%) had a diagnosis of PTSD. Of the depressed 
mothers, a 17 (65.4%) had a diagnosis of SUD and 9 (34.6%) had no SUD diagnosis. Of the non-
depressed mothers, 64 (56.6%) had no SUD diagnosis and 49 (43.4%) had a SUD diagnosis.  
More depressed mothers have PTSD (57.7%) than do non-depressed mothers, while only 
23.7% of non-depressed mothers in the sample have a PTSD diagnosis (X2 (1) = 7.89, p = .005). 
More depressed mothers have a SUD diagnosis (65.4%) than do non-depressed mothers (43.4%; 
X2 (1) = 4.11, p = .04). There was a significant difference in socioeconomic status (SES) 
between the two groups, with the non-depressed mothers showing higher SES than the depressed 
group (t (140) = 2.21, p = .03). SES values were computed by factor analysis using variables of 
education, income, and occupation. There were no significant associations or differences 
between the two groups on any of the other demographic variables.   
Reliability  
 Cronbach’s Alpha was computed for the four self-report measures completed by the 
sample of 144 participants in this study, including the Parental Punitiveness Scale (PUN); the 
Emotion Regulation Checklist—Parent Version (ERC), which is divided into two scales of 
Lability/Negativity and Emotion Regulation; the Parent-Child Conflict Tactics Scales (CTSPC), 
two subscales of Psychological Aggression (PAG) and Physical Abuse (PAS); and the Child 




excellent internal consistency. The ERC Lability/Negativity scale had a Cronbach’s Alpha of 
.79, indicating acceptable reliability and the ERC Emotion Regulation scale had a Cronbach’s 
Alpha of .63, indicating questionable reliability.  The PAG scale of the CTSPC had a Cronbach’s 
Alpha of .58, indicating poor reliability. However, since the alphas decline as the discipline 
tactics become more severe, this is a reflection of the increased rarity of the events the scale 
measures.  Therefore, the relatively low alpha for the PAG scale is due to a skewed distribution 
and unequal variance between items. For example, a parent who spanks their child occasionally 
may never hit with a belt, or slap on the arm, causing low correlations between items within the 
scale without reducing the validity of grouping those actions together under the title, ‘physical 
aggression’ (Straus et al., 1998). Thus, we believe it is valid to group the items together in a 
physical aggression scale. The PAS scale of the CTSPC had a Cronbach’s Alpha of .73, 
indicating acceptable reliability.   The Total score of the CBCL had a Cronbach’s Alpha of .93, 
indicating excellent reliability for this measure.  Specifically, the Internalizing scale of the CBCL 
had a Cronbach’s Alpha of .87 and Externalizing scale of the CBCL had a Cronbach’s Alpha of 
.89, indicating good reliability for both the Internalizing and Externalizing scales of the CBCL. 
Missing Data 
In order to identify the sample of this study (N = 144), data was screened for missing 
information (see Table 3) from the initial sample (N = 190).  In reviewing data from the four 
self-report measures (PUN, ERC, CTSPC, and CBCL) and the clinician-administered measure, 
the Structured Clinical Interview for the DSM-III-R (SCID), which was used to determine 
current depression, PTSD and SUD diagnoses, all measures except for the CBCL had less than 




missing data described above, the original sample (N = 190) was condensed to arrive at the 
sample size for the current study (N = 144).  
Summary Statistics 
For the current study, measures of interest were the SCID, PUN, ERC, CTSPC, and the 
CBCL. Means, standard deviations, skew, and kurtosis statistics for each of the measures can be 
found in Table 4. All measures for both the depressed mothers and the non-depressed mothers 
were normally skewed. In the depressed group, The PUN scale was slightly kurtotic (3.14) yet 
because it was not overly skewed, evidence is shown of a sufficiently symmetrical distribution. 
Since most parametric statistics are quite robust in the face of kurtosis (Stevens, 1996), the PUN 
scale was not transformed but left in its original metric.  For the depressed group, the PAS scale 
of the CTSCPC had a kurtosis of 5.18 and for the non-depressed group, the PAS scale had a 
kurtosis of 2.20. However, these measures were not symmetrical, but the PAS scale was not 
transformable because too many subjects had a score of 0.00, causing the kurtosis. Any 
transformation would simply have the same number of values of a single score, again producing 
kurtosis. 
Relationship of Demographic Variables to Mediating and Dependent Measures 
Independent sample t-tests, one-way analyses of variance (ANOVA), Spearman rhos, and 
Pearson correlations were used to examine potential associations among demographic variables 
(child’s age and sex, mother’s depression, PTSD, and SUD diagnoses, age, SES, employment 
status, education, race, and marital status), mediating variables (Harsh Parenting Styles and Child 
Emotion Dysregulation), and the dependent variable (Child Behavior Problems).  
Pearson correlations were conducted between mother’s age, child’s age and SES factor 




occupation.  Mother’s age showed positive correlations with PUN scores (r = .17, p = .04), which, 
due to the scoring procedures (high scores indicate lower punitiveness), indicate that as age 
increased punitiveness decreased.  Child’s age was positively correlated with the PAG scale of the 
CTSCPC (r = .18, p = .03), and the Lability/Negativity scale of the ERC measure (r = .21, p = 
.01).  Child age was negatively correlated with the PAS scale of the CTSCPC (r = -.19, p = .03) 
and the Emotion Regulation scale of the ERC (r = -.28, p = .01). Additionally, results found that 
SES was negatively correlated with CBCL Total scores (r = -.23, p = .006), Internalizing CBCL 
scores (r = -.23, p = .006), Externalizing CBCL scores (r = -.17, p = .04) and the 
Lability/Negativity scale of the ERC (r = -.28, p = .001).  
Independent sample t-tests were conducted to determine whether there were differences 
on the mediating and dependent measures based on child sex (Table 6) and maternal employment 
status (Table 7).  In terms of possible associations between mediating and dependent measures 
and child sex differences, t-test results showed no significant differences between outcome 
measures and child sex. In examining associations between mediating and dependent measures 
and mother’s employment status, t-test results showed a significant difference due to mother’s 
employment status on CBCL total scores in child behavior (p = .01), with non-working or 
homemaker mothers showing higher CBCL ratings of children’s behavior than working or student 
mothers. 
Independent sample t-tests were also conducted to determine whether there were 
differences on the mediating and dependent measures based on mother’s diagnosis of PTSD 
(Table 12) and mother’s diagnosis of SUD (Table 13). Results of these t-tests showed no 




 Spearman’s rho correlations were conducted to test for associations between mediating and 
dependent variables and mother’s education (Table 8). Results revealed that the only association 
was a negative correlation between mother’s education and the Lability/Negativity scale of the 
ERC.  
 Oneway ANOVAs were conducted to determine whether there were differences on 
mediating and dependent measures based on mother’s race (Table 9) and marital status (Table 
10).  Results revealed no significant effect of mother’s race or marital status on the mediating or 
dependent measures. 
Therefore, due to the associations found above, the following variables were used as 
covariates in the hypothesis tests.  For analyses using the PUN scale, mother’s age was covaried. 
For analyses using the ERC Lability/Negativity scale, child age and mother’s SES, employment 
status, and education were covaried. For analyses using the ERC Emotion Regulation scale, child 
age was covaried. For analyses of the CBCL- Total, CBCL-Externalizing, and the CBCL-
Internalizing, mother’s SES and employment status were covaried. For both the PAG and PAS 
scales of the CTSCPC, child age was covaried.  
Non-Hypothesized Relationships among Mediating and Dependent Variables    
Pearson correlations were conducted among the dependent and mediating variables (see 
Table 4 for a full summary of Pearson correlations for each variable). The PUN scale was 
significantly negatively associated with the CBCL-Total scale (r = -.36, p = .00), the CBCL- 
Internalizing scale (r = -.32, p = .00), the CBCL- Externalizing scale (r = -.33, p = .00), the 
Psychological Aggression (PAG) scale of the CTSCPC (r = -.42, p = .00), the Physical Abuse 
(PAS) scale of the CTSCPC (r = -.35, p = .00), and the Lability/Negativity scale of the ERC (r = 




Internalizing scale (r = -.88, p = .00), the CBCL- Externalizing scale (r = .89, p = .00), and the 
Psychological Aggression (PAG) scale of the CTSCPC (r = 31, p = .00).  The CBCL-Total scale 
was significantly negatively associated with the Emotion Regulation scale of the ERC (r = -.30, 
p = .00). The CBCL-Total scale was significantly positively associated with the CBCL- 
Internalizing scale (r = .88, p = .00), the CBCL- Externalizing scale (r = .89, p = .00), the 
Psychological Aggression (PAG) scale of the CTSCPC (r = .31, p = .00), and the 
Lability/Negativity scale of the ERC (r = .56, p = .00).  The CBCL- Internalizing scale was 
significantly positively associated with the CBCL- Externalizing scale (r = .70, p = .00), the 
Psychological Aggression (PAG) scale of the CTSCPC (r = .24, p = .003), and the 
Lability/Negativity scale of the ERC (r = .47, p = .00).  The CBCL- Internalizing scale was 
significantly negatively associated with the Emotion Regulation scale of the ERC (r = -.36, p = 
.00).  The CBCL- Externalizing scale was significantly positively associated with the 
Psychological Aggression (PAG) scale of the CTSCPC (r = .28, p = .001) and the 
Lability/Negativity scale of the ERC (r = .58, p = .00). The CBCL- Externalizing scale was 
significantly negatively associated with the Emotion Regulation scale of the ERC (r = -.23, p = 
.005). The Psychological Aggression (PAG) scale of the CTSCPC was significantly positively 
associated with the Physical Abuse (PAS) scale of the CTSCPC (r = .48, p = .00). The 
Lability/Negativity scale of the ERC was significantly negatively associated with the Emotion 
Regulation scale of the ERC (r = -.43, p = .00).   
Tests of Hypotheses 
The following hypotheses examined the relationships between maternal depression, harsh 
parenting styles, child emotion dysregulation, and child behavior problems. It was predicted that 




dysregulation and that maternal depression would be significantly associated with child behavior 
problems. It was also predicted that both harsh parenting and child emotion dysregulation would 
each impact child behavior problems. Moreover, it was predicted that both harsh parenting 
practices and child emotion regulation would mediate the relationship between maternal 
depression and child behavior problems. Finally, it was predicted that there would exist sex 
differences between male and female children on the DV (child behavior problems).   
Hypothesis 1 examined the relationship between the independent variable (IV) maternal 
depression and child emotion dysregulation. Hypothesis 2 examined the relationship between the 
IV: maternal depression and the dependent variable (DV): child behavior problems. Hypothesis 3 
examined the relationship between the IV: maternal depression and harsh parenting practices. 
Hypothesis 4 examined the relationship between child emotion dysregulation and the DV: child 
behavior problems. Hypothesis 5 examined the relationship between harsh parenting styles and 
the DV: child behavior problems. Hypothesis 6A examined harsh parenting practices as a 
mediating variable between the IV: maternal depression and the DV: child behavior problems. 
Hypothesis 6B examined emotion dysregulation as a mediating variable between the IV: 
maternal depression and the DV: child behavior problems. Hypothesis 7 examined child sex 
differences between male and female children on child internalizing and externalizing behaviors. 
Hypothesis 1: Current maternal depression will be positively associated with child emotion 
dysregulation. It was therefore predicted that maternal depression will statistically predict ERC 
scores. This hypothesis was tested using multiple regression analyses, with one independent 
variable (current maternal depression) and the ERC as the dependent variable, examining both its 
two subscales (Lability/Negativity and Emotion Regulation). Relevant covariates were included 




Hierarchical multiple regression was thus used to test a model predicting current maternal 
depression’s association with child emotion dysregulation (specifically, the lability/negativity 
scale of the ERC). In the first step of the regression, the covariates (child age, SES, mother’s 
employment status and education level) were all entered to control for their effect on the ERC- 
Lability/Negativity scale. These variables explained 14.2% of the variability (R = .38, F[4, 137] 
= 5.67, p < .001). In the second step, maternal depression status was entered, and explained an 
additional 0% of variability (R2 change = .00, Fchange[1, 136] = 0.05, p = .82). Together the 
variables explained 14.2% of the variability in the DV (R = .38, F[5, 136] = 4.51, p = .001). 
Individually, child age was positively associated with child emotion dysregulation and was the 
only significant predictor of child emotion dysregulation; as child age increases, emotional 
lability/negativity also increases (see Table 14). 
Hierarchical multiple regression was then used to test a model predicting current maternal 
depression’s association with child emotion regulation (the Emotion Regulation scale of the 
ERC). In the first step of the regression, the covariate of child age was entered to control for its 
effect on ERC- Emotion Regulation. This variable explained 8.1% of the variability (R = .28, 
F[1, 142] = 12.47, p = .001). In the second step, maternal depression status was entered, and 
explained an additional .02% of variability (R2 change = .002, Fchange[1, 141] = 0.37, p = .54). 
Together the variables explained 8.3% of the variability in the DV (R = .29, F[2, 141] = 6.39, p = 
.002). Individually, child age was a significant predictor of the ERC and negatively associated 
with child emotion regulation abilities, such that as child age increases, emotion regulation 
ability decreases (see Table 15). 
These findings did not support the first hypothesis. Maternal depression was not 




Hypothesis 2: Current maternal depression will be positively associated with child behavior 
problems, including internalizing and externalizing behavior problems. It was therefore 
predicted that maternal depression would statistically predict CBCL scores. This hypothesis was 
tested using multiple regression analyses, with one independent variable (current maternal 
depression) and the CBCL as the dependent variable, examining three subscales (CBCL-Total, 
CBCL-Internalizing, and CBCL-Externalizing). Relevant covariates were included to control for 
their effects. 
Hierarchical multiple regression was also used to test a model predicting current maternal 
depression’s association with child behavior problems (CBCL-Total). In the first step of the 
regression, the covariates (SES and mother’s employment status) were entered to control for 
their effect on the dependent variable (DV) of child behavior problems.  These variables 
explained 5.5% of the variability (R = .24, F[2, 139] = 4.08, p = .02). In the second step, 
maternal depression status was entered, and explained an additional non-significant 1.1% of 
variability (R2 change = .011, Fchange[1, 138] = 1.68, p = .20). Together the variables explained 
6.7% of the variability in the DV (R = .26, F[3, 138] = 3.29, p = .02). Neither current maternal 
depression nor the covariates of SES and mother’s employment status were significant predictors 
of the DV, when examining child behavior problems via the CBCL-Total scores (see Table 16). 
Hierarchical multiple regression was then used to test a model predicting current maternal 
depression’s association with child internalizing behaviors (CBCL-Internalizing). In the first step 
of the regression, the covariates (SES and mother’s employment status) were entered to control 
for its effect on the DV of child internalizing behavior problems.  These variables explained 
5.4% of the variability (R = .23, F[2, 139] = 3.99, p = .02). In the second step, maternal 




Fchange[1, 138] = 5.45, p = .02). Together the variables explained 9.0% of the variability in the 
DV (R =.30, F[3, 138] = 4.56, p =.004). Current maternal depression was a significant predictor 
of the DV when examining child internalizing behaviors via CBCL-Internalizing scores. The 
depressed mothers in the sample rated their children with higher scores on internalizing 
behaviors compared to the non-depressed mothers (see Table 17). 
Hierarchical multiple regression was then used to test a model predicting current maternal 
depression’s association with child externalizing behaviors (CBCL-Externalizing). In the first 
step of the regression, the covariates SES and mother’s employment status were entered to 
control for its effect on the DV of child externalizing behavior problems.  These variables 
explained 3.1% of the variability (R = .18, F[2, 139] = 2.23, p = .11). In the second step, 
maternal depression status was entered, and explained an additional 0% of variability (R2 change 
= .00, Fchange[1, 138] = 0.05, p = .82). Together the variables explained 3.1% of the variability 
in the DV (R = .18, F[3, 138] = 1.50, p = .22). Neither current maternal depression nor the 
covariates of SES and mother’s employment status were significant predictors of the DV, when 
examining child externalizing behaviors via CBCL-Externalizing scores (See Table 18). 
These findings partially supported the second hypothesis. Current Maternal depression 
was significantly associated specifically with child internalizing behavior problems. 
Hypothesis 3: Current maternal depression will be positively associated with punitive 
punishment and harsh disciplinary practices. This hypothesis was tested using multiple 
regression analyses, with one independent variable (current maternal depression) and the PUN 
scale as well as the two subscales of the CTSPC scale (psychological aggression and physical 




Hierarchical multiple regression was used to test a model predicting current maternal 
depression’s association with negative parenting practices (specifically, punitive, more harsh 
parenting practices as measured by the PUN scale). In the first step of the regression, the 
covariate of mother’s age was entered to control for its effect on harsh parenting styles. This 
variable explained 3% of the variability (R = .17, F[1, 142] = 4.37, p = .04). In the second step, 
maternal depression status was entered, and explained an additional 1.9% of variability  
(R2 change = .019, Fchange[1, 141] = 2.89, p = .09). Together the variables explained 4.9% of 
the variability in the DV (R = .22, F[2, 141] = 3.66, p = .03). Individually, mother’s age was 
positively associated with the PUN score and was the only significant predictor of the punitive 
parenting; as the mother’s age increases, the PUN score also increases (See Table 19). 
Hierarchical multiple regression was then used to test a model predicting current maternal 
depression’s association with negative parenting practices, specifically, psychological aggression 
as measured by the PAG scale of the CTSPC. In the first step of the regression, the covariate of 
child age was entered to control for its effect on harsh parenting practices via psychological 
aggression. This variable explained 3.2% of the variability (R = .18, F[1, 142] = 4.64, p = .03). In 
the second step, maternal depression status was entered, and explained an additional 0% of 
variability (R2 change = .00, Fchange[1, 141] = 0.02, p = .89). Together the variables explained 
3.2% of the variability in the DV (R = .18, F[2, 141] = 2.32, p = .10). Neither current maternal 
depression nor the covariate of child age, were significant predictors of harsh parenting practices 
via psychological aggression by examining the PAG scale of the CTSPC (See Table 20). 
Hierarchical multiple regression was then used to test a model predicting current maternal 
depression’s association with negative parenting practices, specifically physical abuse as 




child age was entered to control for its effect on harsh parenting practices via physical abuse. 
This variable explained 3.5% of the variability (R = .19, F[1, 142] = 5.15, p = .03). In the second 
step, maternal depression status was entered, and explained an additional 0.4% of variability  
(R2 change = .004, Fchange[1, 141] = 0.53, p = .47). Together the variables explained 3.9% of 
the variability in the DV (R = .20, F[2, 141] = 2.83, p = .06). Neither current maternal depression 
nor the covariate of child age, were significant predictors of harsh parenting practices via 
physical abuse by examining the PAS scale of the CTSPC (See Table 21). 
These findings did not support the third hypothesis. Maternal depression was not 
significantly associated with punitive punishment and harsh disciplinary practices. 
Hypothesis 4: Child emotion dysregulation will be significantly associated with child behavior 
problems, including internalizing and externalizing behavior problems. This hypothesis was 
tested using multiple regression analyses, with child emotion regulation as the independent 
variable, examining its subscales (ERC- Lability/ Negativity and ERC- Emotion Regulation) and 
the CBCL scale as the dependent variable, examining its three subscales (CBCL-Total, CBCL 
Internalizing, and CBCL Externalizing). Relevant covariates were included to control for their 
effects. 
Hierarchical multiple regression was used to test a model predicting the association 
between child emotion dysregulation (ERC-Lability/Negativity) and child behavior problems, 
specifically the CBCL-Total score. In the first step of the regression, the covariates (SES and 
mother’s employment status) were entered to control for their effect on the CBCL-Total scale. 
These variables explained 5.5% of the variability (R = .24, F[2, 139] = 4.08, p = .02). In the 
second step, ERC-Lability/Negativity was entered, and explained an additional 25.8% of 




explained 31.4% of the variability in the DV (R = .56, F[3, 138] = 21.05, p < .001). Child 
emotion dysregulation (ERC-Lability/Negativity) was a significant predictor of child behavior 
problems as measured by the CBCL-Total scale (see Table 22). 
Hierarchical multiple regression was then used to test a model predicting the association 
between child emotion dysregulation (ERC-Lability/Negativity) and child behavior problems, 
specifically the CBCL-Internalizing score. In the first step of the regression, the covariates (SES 
and mother’s employment status) were entered to control for their effect on the CBCL-
Internalizing scale. This variable explained 5.4% of the variability (R = .23, F[2, 139] = 3.99, p = 
.02). In the second step, ERC-Lability/Negativity was entered, and explained an additional 
17.3% of variability (R2 change = .173, Fchange[1, 138] = 30.89, p < .001). Together the 
variables explained 22.7% of the variability in the DV (R = .48, F[3, 138] = 13.53, p < .001). 
Child emotion dysregulation (ERC-Lability/Negativity) was a significant predictor of child 
behavior problems—specifically, child internalizing behaviors as measured by the CBCL-
Internalizing scale (See Table 23). 
Hierarchical multiple regression was then used to test a model predicting the association 
between child emotion dysregulation (ERC-Lability/Negativity) and child behavior problems, 
specifically, the CBCL-Externalizing score. In the first step of the regression, the covariates 
(SES and mother’s employment status) were entered to control for their effect on the CBCL-
Externalizing scale. This variable explained 3.1% of the variability (R = .18, F[2, 139] = 2.23, p 
= .11). In the second step, ERC-Lability/Negativity was entered, and explained an additional 
30.2% of variability (R2 change = .302, Fchange[1, 138] = 62.41, p < .001). Together the 
variables explained 33.3% of the variability in the DV (R = .58, F[3, 138] = 22.95, p < .001). 




behavior problems—specifically, child internalizing behaviors as measured by the CBCL-
Internalizing scale (See Table 24). 
Hierarchical multiple regression was also used to test a model predicting the association 
between child emotion regulation capacities (ERC-Emotion Regulation) and child behavior 
problems (specifically, the CBCL-Total score). In the first step of the regression, the covariates 
(SES and mother’s employment status) were entered to control for their effect on the CBCL-
Total scale. These variables explained 5.5% of the variability (R = .24, F[2, 139] = 4.08, p = .02). 
In the second step, ERC- emotion regulation was entered, and explained an additional 9.9% of 
variability (R2 change = .099, Fchange[1, 138] = 16.17, p < .001). Together the variables 
explained 15.4% of the variability in the DV (R = .39, F[3, 138] = 8.41, p < .001). Child emotion 
regulation capacity (ERC-emotion regulation) was a significant predictor of child behavior 
problems, when examining the CBCL-Total scale. As child emotion regulation capacities 
decreased, child behavior problems increased (see Table 25). 
Hierarchical multiple regression was then used to test a model predicting the association 
between child emotion regulation capacities (ERC-Emotion Regulation) and child behavior 
problems (specifically, the CBCL-Internalizing score). In the first step of the regression, the 
covariates (SES and mother’s employment status) were entered to control for their effect on the 
CBCL-Internalizing scale. This variable explained 5.4% of the variability (R = .23, F[2, 139] = 
3.99, p = .02). In the second step, ERC- emotion regulation was entered, and explained an 
additional 13.6% of variability (R2 change = .136, Fchange[1, 138] = 23.24, p < .001). Together 
the variables explained 19.1% of the variability in the DV (R = .44, F[3, 138] = 10.83, p < .001). 




behavior problems, when examining the CBCL-Internalizing scale. As child emotion regulation 
capacities decreased, child internalizing behavior problems increased (See Table 26). 
Hierarchical multiple regression was then used to test a model predicting the association 
between child emotion regulation capacities (ERC-Emotion Regulation) and child behavior 
problems (specifically, the CBCL-Externalizing score). In the first step of the regression, the 
covariates (SES and mother’s employment status) were entered to control for their effect on the 
CBCL-Externalizing scale. This variable explained 3.1% of the variability (R = .18, F[2, 139] = 
2.23, p = .11). In the second step, ERC- emotion regulation was entered, and explained an 
additional 6% of variability (R2 change = .06, Fchange[1, 138] = 9.07, p = .003). Together the 
variables explained 9.1% of the variability in the DV (R = .30, F[3, 138] = 4.60, p = .004). Child 
emotion regulation capacity (ERC-emotion regulation) was a significant predictor of child 
behavior problems, when examining the CBCL-Externalizing scale. As child emotion regulation 
capacities decreased, child externalizing behavior problems increased (See Table 27). 
These findings supported the fourth hypothesis. Child emotion dysregulation was found 
to be significantly associated with child behavior problems. As child emotion dysregulation 
increased, child behavior problems increased, including both internalizing and externalizing 
behavior problems. Additionally, as child emotion regulation capacities decreased, child 
behavior problems increased, including both internalizing and externalizing behavior problems. 
Hypothesis 5: Maternal punitive punishment and harsh parenting practices will be positively 
associated with child behavior problems, including internalizing and externalizing behavior 
problems. This hypothesis was tested using multiple regression analyses, with The PUN scale 
and the CTSPC scale (subscales: psychological aggression and physical abuse) as independent 




Externalizing) as the dependent variable. Relevant covariates were included to control for their 
effects. 
Hierarchical multiple regression was used to test a model predicting the association 
between punitive parenting and harsh disciplinary practices (PUN) and child behavior problems 
(specifically, the CBCL-Total score). As mentioned previously, the lower the total score on the 
PUN scale, the greater potential for harsher punishments. In the first step of the regression, the 
covariates (SES and mother’s employment status) were entered to control for their effect on the 
CBCL-Total scale. These variables explained 5.5% of the variability (R = .24, F[2, 139] = 4.08, 
p = .02). In the second step, punitive parenting and harsh disciplinary practices (PUN) were 
entered, and explained an additional 10.7% of variability (R2 change = .107, Fchange[1, 138] = 
17.59, p < .001). Together the variables explained 16.2% of the variability in the DV (R = .40, 
F[3, 138] = 8.91, < .001). Harsh punitive parenting (PUN) was a significant predictor of child 
behavior problems, when examining the CBCL-Total scale (see Table 28). 
Hierarchical multiple regression was then used to test a model predicting the association 
between punitive parenting and harsh disciplinary practices (PUN) and child internalizing 
behavior problems (specifically, the CBCL-Internalizing score). In the first step of the 
regression, the covariates (SES and mother’s employment status) were entered to control for 
their effect on the CBCL-Internalizing scale. This variable explained 5.4% of the variability (R = 
.23, F[2, 139] = 3.99, p = .02). In the second step, punitive parenting and harsh disciplinary 
practices (PUN) were entered, and explained an additional 8.3% of variability (R2 change = .083, 
Fchange[1, 138] = 13.36, p < .001). Together the variables explained 13.8% of the variability in 




predictor of child internalizing behavior problems, when examining the CBCL-Internalizing 
scale (See Table 29). 
Hierarchical multiple regression was then used to test a model predicting the association 
between punitive parenting and harsh disciplinary practices (PUN) and child externalizing 
behavior problems (specifically, the CBCL-Externalizing score). In the first step of the 
regression, the covariates (SES and mother’s employment status) were entered to control for 
their effect on the CBCL-Externalizing scale. These variables explained 3.1% of the variability 
(R = .18, F[2, 139] = 2.23, p = .11). In the second step, punitive parenting and harsh disciplinary 
practices (PUN) were entered, and explained an additional 9.6% of variability (R2 change = .096, 
Fchange[1, 138] = 15.16, p < .001). Together the variables explained 12.7% of the variability in 
the DV (R = .36, F[3, 138] = 6.69, p < .001). Harsh punitive parenting (PUN) was a significant 
predictor of child externalizing behavior problems, when examining the CBCL-Externalizing 
scale (See Table 30). 
Hierarchical multiple regression was also used to test a model predicting the association 
between parental psychological aggression (as measured by the PAG scale of the CTSPC) and 
child behavior problems (specifically, the CBCL-Total score). In the first step of the regression, 
the covariates (SES and mother’s employment status) were entered to control for their effect on 
the CBCL-Total scale. These variables explained 5.5% of the variability (R = .24, F[2, 139] = 
4.08, p = .02). In the second step, parental psychological aggression (PAG) was entered, and 
explained an additional 11.5% of variability (R2 change = .115, Fchange[1, 138] = 19.20, p < 
.001). Together the variables explained 17.1% of the variability in the DV (R = .41, F[3, 138] = 
9.47, p < .001). Parental psychological aggression (PAG) was a significant predictor of child 




Hierarchical multiple regression was then used to test a model predicting the association 
between parental psychological aggression (as measured by the PAG scale of the CTSPC) and 
child internalizing behavior problems (specifically, the CBCL-Internalizing score). In the first 
step of the regression, the covariates (SES and mother’s employment status) were entered to 
control for their effect on the CBCL-Internalizing scale. This variable explained 5.4% of the 
variability (R = .23, F[2, 139] = 3.99, p = .02). In the second step, parental psychological 
aggression (PAG) was entered, and explained an additional 8% of variability (R2 change = .08, 
Fchange[1, 138] = 12.76, p < .001). Together the variables explained 13.4% of the variability in 
the DV (R = .37, F[3, 138] = 7.14, p < .001). Parental psychological aggression (PAG) was a 
significant predictor of child internalizing behavior problems, when examining the CBCL-
Internalizing scale (See Table 32). 
Hierarchical multiple regression was then used to test a model predicting the association 
between parental psychological aggression (as measured by the PAG scale of the CTSPC) and 
child externalizing behavior problems (specifically, the CBCL-Externalizing score). In the first 
step of the regression, the covariates (SES and mother’s employment status) were entered to 
control for their effect on the CBCL-Externalizing scale. This variable explained 3.1% of the 
variability (R = .18, F[2, 139] = 2.23, p = .11). In the second step, parental psychological 
aggression (PAG) was entered and explained an additional 9.7% of variability (R2 change = .097, 
Fchange[1, 138] = 15.36, p < .001). Together the variables explained 12.8% of the variability in 
the DV (R = .36, F[3, 138] = 6.76, p < .001). Parental psychological aggression (PAG) was a 
significant predictor of child externalizing behavior problems, when examining the CBCL-




Hierarchical multiple regression was used to test a model predicting the association 
between parental physical abuse potential (as measured by the PAS scale of the CTSPC) and 
child behavior problems (specifically, the CBCL-Total score). In the first step of the regression, 
the covariates (SES and mother’s employment status) were entered to control for their effect on 
the CBCL-Total scale. These variables explained 5.5% of the variability (R = .24, F[2, 139] = 
4.08, p = .02). In the second step, parental physical abuse potential (PAS) was entered, and 
explained an additional 5.7% of variability (R2 change = .057, Fchange[1, 138] = 8.89, p = .003). 
Together the variables explained 11.3% of the variability in the DV (R = .37, F[3, 138] = 5.84, p 
= .001). Parental physical abuse potential (PAS) was a significant predictor of child behavior 
problems, when examining the CBCL-Total scale (see Table 34). 
Hierarchical multiple regression was then used to test a model predicting the association 
between parental physical abuse potential (as measured by the PAS scale of the CTSPC) and 
child internalizing behavior problems (specifically, the CBCL-Internalizing score). In the first 
step of the regression, the covariates (SES and mother’s employment status) were entered to 
control for their effect on the CBCL-Internalizing scale. This variable explained 5.4% of the 
variability (R = .23, F[2, 139] = 3.99, p = .02). In the second step, parental physical abuse 
potential (PAS) was entered, and explained an additional 4.2% of variability (R2 change = .042, 
Fchange[1, 138] = 6.35, p = .013). Together the variables explained 9.6% of the variability in the 
DV (R = .31, F[3, 138] = 4.88, p = .003). Parental physical abuse potential (PAS) was a 
significant predictor of child internalizing behavior problems, when examining the CBCL-
Internalizing scale (See Table 35). 
Hierarchical multiple regression was then used to test a model predicting the association 




child externalizing behavior problems (specifically, the CBCL-Externalizing score). In the first 
step of the regression, the covariates (SES and mother’s employment status) were entered to 
control for their effect on the CBCL-Externalizing scale. This variable explained 3.1% of the 
variability (R = .18, F[2, 139] = 2.23, p = .11). In the second step, parental physical abuse 
potential (PAS) was entered and explained an additional 4.8% of variability (R2 change = .048, 
Fchange[1, 138] = 7.22, p = .008). Together the variables explained 7.9% of the variability in the 
DV (R = .28, F[3, 138] = 3.96, p = .01). Parental physical abuse potential (PAS) was a 
significant predictor of child externalizing behavior problems, when examining the CBCL-
Externalizing scale (See Table 36). 
These findings fully supported the fifth hypothesis. Maternal punitive punishment and 
harsh parenting practices were found to be positively significantly associated with child behavior 
problems, including internalizing and externalizing behavior problems.  
Hypothesis 6A: Maternal punitive punishment and harsh disciplinary practices will mediate 
the relationship between maternal depression and child internalizing and externalizing 
behavior problems.  
Since maternal depression was not significantly associated with punitive and harsh 
disciplinary practices, as evidenced by the findings that did not support Hypothesis 3, no further 
analyses were performed to examine punitive punishment and harsh disciplinary practices as an 
initially predicted mediator between maternal depression and child behavior problems.  
Hypothesis 6B. Emotion dysregulation will mediate the effects of maternal depression on 
children’s internalizing and externalizing behaviors, so that the higher the level of emotion 
dysregulation, the higher the levels of these behaviors. 




dysregulation, as evidenced by the findings that did not support Hypothesis 1, no further analyses 
were performed to examine child emotion dysregulation as an initially predicted mediator 
between maternal depression and child behavior problems.  
Hypothesis 7. Sex differences will exist between male and female children on child behavior 
problems where boys will exhibit relatively higher levels of externalizing behaviors and girls 
will exhibit relatively greater levels of internalizing behaviors. This hypothesis was tested using 
a one-way analysis of covariance (ANCOVA) to determine whether there were differences in 
child behavior problems based on child sex (male and female).  Child behavior problems were 
examined through two subscales of the CBCL (CBCL Externalizing and CBCL Internalizing). 
Relevant covariates will be included to control for their effects. 
A one-way analysis of covariance (ANCOVA) was conducted to see if there were 
differences on CBCL-Externalizing scores based on child sex. Covariates (mother’s employment 
and SES) were entered to control for their effects. No significant differences based on child sex 
were found (F[1,138 ] = 0.05 , p = .83). The effect size, as measured by eta squared, was very 
small, with 0% of the variability in the CBCL-Externalizing scale being explained by child sex 
(see Table 37).   
A one-way analysis of covariance was then conducted to see if there were differences on 
CBCL-Internalizing scores based on child sex. Covariates (mother’s employment and SES) were 
entered to control for their effects. No significant differences were found (F[1,138 ] = 2.61 , p 
= .11 ). The effect size, as measured by eta squared, was very small, with only 1.9% of the 
variability in the CBCL-Internalizing scale being explained by child sex (see Table 38).    
These findings did not support the seventh hypothesis. No sex differences were found to 




Post Hoc Analyses 
After examining the relationships between what were initially predicted to be mediating 
variables in this study (harsh parenting and child emotion regulation) and the dependent variable 
of child negative behaviors using Pearson correlations (see Table 11), it was determined that 
harsh parenting and child emotion regulation were significantly correlated. Specifically, punitive 
parenting, as measured by PUN scores, was significantly correlated with scores from the ERC-
Lability/Negativity scale (p = .002). Additionally, parental psychological aggression, as 
measured by the PAG scale of the CTSPC, was significantly correlated with scores from the 
ERC-Lability/Negativity scale (p = .04). Therefore, post hoc analyses were run to examine child 
emotion regulation capacities (ERC-Lability/Negativity) as a mediator between harsh parenting 
(PUN; CTSPC-PAG) and child behavior problems (CBCL-Total; CBCL-Internalizing; CBCL-
Externalizing).  
The mediation models were tested using the PROCESS macro for SPSS (Hayes, 2012).  
To clarify the terms used, the relationship between the IV and the mediator is called path a, the 
relationship between the mediator and the DV is path b, and the overall or total effect of the DV 
on the IV is path c.  The indirect effect (the effect of the mediator) is ab, and is the part of the 
effect of the DV on the IV that is accounted for by the mediator.  The direct effect, c’, is the part 
of the effect of the IV on the DV that is not mediated by the mediator. 
In examining ERC- Lability/Negativity as a mediator of the effect of PUN scores on the 
CBCL-Total scores, the independent variable was the PUN score, the dependent variable was the 
CBCL-Total score, and the hypothesized mediator was child emotion regulation as measured by 
ERC- Lability/Negativity scores.  As previously mentioned, the lower the PUN score, the more 




entered to control for their effects. Results found that the mediation model was supported (see 
Table 39). Punitive parenting was significantly and negatively associated with the mediator, 
ERC- Lability/Negativity symptoms (path a: B = -0.11, p = .007).  The mediator, emotion 
dysregulation symptoms, was positively significantly associated with the occurrence child 
behavioral problems (path b: B = 0.81, p < .001).  Punitive parenting was significantly and 
negatively associated with child behavior problems (path c, the total effect: B = -0.28, p = 
.0001).  The direct path (c’) was also negatively significant (B = -0.19, p = .002).  And finally, 
the mediator effect (path ab) was also significant (B = -0.09, p < .05, CI: -.17 to -.03), indicating 
that child emotion regulation capacities do indeed mediate the relationship between harsh 
parenting and the occurrence of child behavior problems.  In terms of effect size, the size of the 
ab coefficient (.09) was considered a medium effect size (Cohen, 1988; Preacher & Kelley, 
2011).   
In examining ERC- Lability/Negativity as a mediator of the relationship between parental 
psychological aggression (as measured by the PAG score of the CTSPC) and the CBCL-Total 
scores, the independent variable was the PAG score, the dependent variable was CBCL-Total 
score, and the hypothesized mediator was child emotion regulation as measured by ERC- 
Lability/Negativity scores.  Covariates (SES and mother’s employment status) were entered to 
control for their effects. Results found that the mediation model was supported (see Table 40). 
Parental psychological aggression was significantly and positively associated with the mediator, 
ERC- Lability/Negativity symptoms (path a: B = 0.24, p = .007).  The mediator, emotion 
dysregulation symptoms, was positively significantly associated with the occurrence child 
behavioral problems (path b: B = 0.80, p < .001).  Parental psychological aggression was 




0.65, p < .001).  The direct path (c’) was also positively significant (B = 0.46, p = .0007).  And 
finally, the mediator effect (path ab) was also significant (B = 0.19, p < .05, CI: .06 to .34), 
indicating that child emotion regulation capacities did indeed mediate the relationship between 
parental psychological aggression and the occurrence of child behavior problems.  In terms of 
effect size, the size of the ab coefficient (.19) was considered a medium to large effect size 
(Cohen, 1988; Preacher & Kelley, 2011).   
In examining ERC- Lability/Negativity as a mediator of the effect of PUN scores on the 
CBCL-Internalizing scores, the independent variable was the PUN score, the dependent variable 
was the CBCL-Internalizing score, and the hypothesized mediator was child emotion regulation 
as measured by ERC- Lability/Negativity scores.  As noted above, the lower the PUN score, the 
more severe the parental punitive punishment. Covariates (SES and mother’s employment status) 
were entered to control for their effects. Results found that the mediation model was supported 
(see Table 41). Punitive parenting was significantly and negatively associated with the mediator, 
ERC- Lability/Negativity symptoms (path a: B = -0.11, p = .0074).  The mediator, emotion 
dysregulation symptoms, was positively significantly associated with the occurrence child 
internalizing behavioral problems (path b: B = 0.63, p < .001).  Punitive parenting was 
significantly and negatively associated with child internalizing behavior problems (path c, the 
total effect: B = -0.24, p = .0004).  The direct path (c’) was also negatively significant (B = -0.17, 
p = .0077).  And finally, the mediator effect (path ab) was negatively significant (B = -0.07, p < 
.05, CI: -.14 to -.03), indicating that child emotion regulation capacities did indeed mediate the 
relationship between harsh parenting and the occurrence of child internalizing behavior 
problems.  In terms of effect size, the size of the ab coefficient (-.07) was considered a small to 




In examining ERC- Lability/Negativity as a mediator of parental psychological 
aggression (as measured by the PAG score of the CTSPC) on the CBCL-Internalizing scores, the 
independent variable was the PAG score, the dependent variable was the CBCL-Internalizing 
score, and the hypothesized mediator was child emotion regulation as measured by ERC- 
Lability/Negativity scores.  Covariates (SES and mother’s employment status) were entered to 
control for their effects. Results found that the mediation model was supported (see Table 42). 
Parental psychological aggression was significantly and positively associated with the mediator, 
ERC- Lability/Negativity symptoms (path a: B = 0.24, p = .007).  The mediator, emotion 
dysregulation symptoms, was positively significantly associated with the occurrence child 
internalizing behavioral problems (path b: B = 0.63, p < .001).  Parental psychological 
aggression was positively significantly associated with child internalizing behavior problems 
(path c, the total effect: B = 0.53, p = .0004).  The direct path (c’) was also positively significant 
(B = 0.38, p = .007).  And finally, the mediator effect (path ab) was also significant (B = 0.15, p 
< .05, CI: .05 to .29), indicating that child emotion regulation capacities did indeed mediate the 
relationship between parental psychological aggression and the occurrence of child internalizing 
behavior problems.  In terms of effect size, the size of the ab coefficient (.15) was considered a 
medium to large effect size (Cohen, 1988; Preacher & Kelley, 2011).   
In examining ERC- Lability/Negativity as a mediator of the effect of PUN scores on the 
CBCL-Externalizing scores, the independent variable was the PUN score, the dependent variable 
was the CBCL-Externalizing score, and the hypothesized mediator was child emotion regulation 
as measured by ERC- Lability/Negativity scores.  As mentioned above, the lower the PUN score, 
the more severe the parental punitive punishment. Covariates (SES and mother’s employment 




supported (see Table 43). Punitive parenting was significantly and negatively associated with the 
mediator, ERC- Lability/Negativity symptoms (path a: B = -0.11, p < .001).  The mediator, 
emotion dysregulation symptoms, was positively significantly associated with the occurrence 
child externalizing behavioral problems (path b: B = 0.84, p < .001).  Punitive parenting was 
significantly and negatively associated with child externalizing behavior problems (path c, the 
total effect: B = -0.25, p = .0002).  The direct path (c’) was also negatively significant (B = -0.16, 
p = .0062).  And finally, the mediator effect (path ab) was negatively significant (B = -0.09, p < 
.05, CI: -.18 to -.04), indicating that child emotion regulation capacities did indeed mediate the 
relationship between harsh parenting and the occurrence of child externalizing behavior 
problems.  In terms of effect size, the size of the ab coefficient (-.09) was considered a medium 
effect size (Cohen, 1988; Preacher & Kelley, 2011).   
In examining ERC- Lability/Negativity as a mediator of parental psychological 
aggression (as measured by the PAG score of the CTSPC) on the CBCL-Externalizing scores, 
the independent variable was the PAG score, the dependent variable was the CBCL-
Externalizing score, and the hypothesized mediator was child emotion regulation as measured by 
ERC- Lability/Negativity scores.  Covariates (SES and mother’s employment status) were 
entered to control for their effects. Results found that the mediation model was supported (see 
Table 44). Parental psychological aggression was significantly and positively associated with the 
mediator, ERC- Lability/Negativity symptoms (path a: B = 0.24, p = .007).  The mediator, 
emotion dysregulation symptoms, was positively significantly associated with the occurrence 
child externalizing behavioral problems (path b: B = 0.84, p < .001).  Parental psychological 
aggression was positively significantly associated with child externalizing behavior problems 




(B = 0.35, p = .0049).  And finally, the mediator effect (path ab) was also significant (B = 0.20, p 
< .06, CI: .05 to .36), indicating that child emotion regulation capacities did indeed mediate the 
relationship between parental psychological aggression and the occurrence of child externalizing 
behavior problems.  In terms of effect size, the size of the ab coefficient (.20) was considered a 






































CHAPTER FIVE: DISCUSSION 
Overview 
The literature provides evidence that children are vulnerable to the emotional 
environment created by their primary caregivers and they have a distinct sensitivity to the 
emotional functioning of their primary caregivers (Radke-Yarrow, 1991). Research findings 
demonstrate that maternal depression may interfere with a child’s development of emotion 
regulation because a depressed mother may fail to facilitate emotion regulation through sensitive 
and responsive caretaking (Ashman & Dawson, 2002; Bradley, 2000; Gross & Munoz, 1995).  
Additionally, maternal depression is associated with both internalizing and externalizing 
behavior problems in children throughout childhood, including during the pre-adolescent and 
adolescent stages, which are developmentally vulnerable periods in a child’s life (Anderson & 
Hammen, 1993; Downey & Coyne, 1990; Foster et al., 2008; Goodman & Gotlib, 1999; Nagin et 
al., 1995; Radke-Yarrow, 1998). A variety of negative interactive behaviors have also been 
observed between depressed mothers and their children in terms of parenting practices. 
Specifically, parental emotion has been linked to the parent-child relationship through 
disciplinary practices, whereby negative emotions are associated with harsher forms of parental 
punishment on children (Dix, 1991; Rodriguez, 2008).   
In children, the ability to regulate emotions has been associated with socially competent 
behavior and low levels of problematic behavior (Eisenberg, Fabes, Bernzweig, Karbon, Poulin, 
& Hanish, 1993). In contrast, emotion dysregulation produces maladaptive outcomes at the 
physiological, emotional, cognitive, and behavioral levels (Garber & Dodge, 1991) and is related 
to internalizing and externalizing behaviors (Eisenberg et al., 1993; Silk, Shaw, Forbes, Lane, & 




their emotions are more vulnerable to both emotional and behavioral problems (Silk et al., 2003). 
Previous research has also found that harsh parenting and punitive punishment was associated 
with externalizing behaviors (Deater- Deckard & Dodge, 1997; Gilliom & Shaw, 2004) as well 
as internalizing problems (Bender et al., 2007). Findings from past studies suggest that certain 
behavioral problems vary as a function the child’s sex (Achenbach & Rescorla, 2001; Leadbeater 
et al., 1999; Shields & Cicchetti, 1998; Zill, 1999). 
In order to expand our understanding of the impact that a mother’s emotional life has on 
the development of her children, the current study examined the effects of maternal depression 
on parenting practices, child emotion regulation, and child internalizing and externalizing 
behaviors. Furthermore, given the limited research on how maternal depression influences 
emotion regulation among pre-adolescent and adolescent children and among children of 
minority ethnic backgrounds, the present study attempted to fill this gap by studying these 
children. Study results provided some support for the hypotheses and revealed several valuable 
findings. 
The following discussion will summarize and interpret these findings. Exploratory 
questions will be posed and post hoc analyses will also be examined. This is followed by 
limitations of the study as well as future directions and implications for clinical practice.    
Child Behavior Problems 
Results from this study highlighted a noteworthy distinction between internalizing and 
externalizing phenomena as current maternal depression was found to be significantly associated 
specifically with child internalizing behavior problems and not with child externalizing 
behaviors. This finding is both consistent and inconsistent with previous findings and serves as a 




dependent on the individual. For example, Anderson and Hammen (1993) examined the 
behavioral functioning of 96 school-aged and adolescent children (aged 8-16 years old) of 
unipolar depressed and non-depressed mothers. The study yielded similar results to the current 
study related to child behavioral functioning whereby children of unipolar depressed mothers had 
more internalizing behavioral problems. On the other hand, other studies have found that 
children of depressed mothers exhibit more externalizing behavior problems during the pre-
adolescent and adolescent age. For example, in an empirical study using a sample of 204 mothers 
and their young adolescent children (mean age of 11.86 years of age), results showed that current 
depressive symptoms in mothers were related to children’s externalizing problems (Foster, 
Garber & Durlak, 2008). 
Depression is characterized by both internal states of mind, such as feelings of 
hopelessness and lack of self-worth, as well as external behaviors, such as episodic emotional 
dysregulation (DSM-IV-TR; American Psychiatric Association, 2000). Therefore, depression is 
not homogeneous in symptomatology and may manifest in different and distinct ways. Perhaps 
the depressed mothers in this sample could be more characterized in their depressive 
symptomatology by internal states, such as feelings of sadness and hopelessness versus external 
behaviors, such as irritability and episodic emotional dysregulation. Downey and Coyne (1990) 
argue that children may develop internalizing and externalizing disorders through modeling 
processes by imitating behaviors of depressed parents. To that end, internalizing behaviors, such 
as emotions of sadness, guilt, worry, fear, and social withdrawal, that are directed inward, toward 
the self (Zahn-Waxler, Klimes-Dougan & Slattery, 2000), could have been modeled by the 
children in this study from their depressed mothers. Furthermore, if mothers in this sample were 




internalizing behaviors in their children. Internalizing problems may have been more noticeable 
and perhaps seen as more problematic to the depressed mothers in the sample. 
When examining the impact of child emotion dysregulation on negative behaviors in the 
current study, it was found that emotion dysregulation was significantly associated with both 
internalizing and externalizing types of behaviors. As child emotion dysregulation increased, 
child internalizing and externalizing behavior problems increased. Additionally, as child emotion 
regulation capacities decreased, child behavior problems increased, including both internalizing 
and externalizing behavior problems. These findings are consistent with results from previously 
conducted studies related to the negative behavioral effects of child emotion dysregulation. For 
example, Silk, Steinberg, and Morris (2003) demonstrated that children between the ages of 11 
and 17 who have problems regulating their emotions are more vulnerable to behavioral problems. 
Furthermore, previous research that focused on effective emotion regulation abilities found that 
utilizing cognitive processes to modulate distress was associated with lower levels of 
internalizing and externalizing symptomatology (Eisenberg et al., 2001).   
In terms of the association between harsh parenting practices and child behavior 
problems in the current study, results showed that maternal punitive punishment and harsh 
parenting practices were significantly associated with child behavior problems on both the 
internalizing and externalizing scales . Harsh parenting practices statistically predicted both 
internalizing and externalizing problems in children, even after controlling for the effects of SES 
and mother’s employment status. Children were directly affected both emotionally and 
behaviorally by maternal use of psychological aggression and physical assault as forms of 
discipline. Thus, teaching mothers more appropriate ways to react during parent-child conflicts 




findings are consistent with previous research that similarly found harsh discipline practices were 
related to child maladjustment, including internalizing problems (Bender, Allen, McElhaney, 
Antonishak, Moore, Kelly et al., 2007), and externalizing behaviors (Deater-Deckard & Dodge, 
1997; Gilliom & Shaw, 2004).  
The current study did not however find the existence of child sex differences on child 
internalizing and externalizing behaviors.  This finding was inconsistent with previous research, 
which demonstrated that girls of depressed mothers experienced greater internalizing problems 
(Zill, 1999) while boys evidenced greater externalizing problems such as aggression (Cummings 
& Davies, 1994). Such a dichotomy between male and female children in response to negative 
parenting practices is seen throughout the literature, where boys have a greater propensity toward 
externalizing behaviors and girls toward internalizing behaviors (Achenbach & Rescorla, 2001; 
Deater- Deckard, Dodge, Bates, & Pettit, 1998; Leadbeater, Kuperminc, Blatt, & Hertzog, 1999; 
Miner & Clarke-Stewart, 2008) and so the results from the current study are surprising. No sex 
differences existed in maternal ratings of child internalizing or externalizing problems in the 
current study. This difference from previous findings may be the result of the age of the children 
in the current sample as the studies noted above largely included younger children. A previous 
study that examined male and female children in early- to mid-adolescence was consistent with 
the results from the current study and demonstrated that during this developmental period, 
children exhibit similarly high levels of emotional and behavioral problems regardless of sex of 
the child (Nagin, Farrington, & Moffitt, 1995). 
Child Emotion Dysregulation 
In examining the association between maternal depression and child emotion regulation, 




Emotion regulation was measured by the lability/negativity scale of the ERC (revealing a child’s 
dysregulated negative affect) and the emotion regulation scale of the ERC (revealing a child’s 
ability to appropriately regulate affect). In this study, mothers completed all measures except for 
the Structured Clinical Interview for DSM-III-R/DSM-IV–SAC Version (SCID-SAC). The 
SCID (Spitzer, Williams, Gibbon & First, 1992) was used to assess a current diagnosis of 
maternal depression and was conducted by experienced assessors, comprised of doctoral 
candidates with at least a master’s degree. It is possible that mothers were less willing to endorse 
emotion dysregulation in their children and that self-report bias could have influenced the results. 
Having observer ratings of children’s behavior, similarly conducted by experienced assessors, to 
compare to maternal ratings would help decipher whether a self-report bias existed in the current 
study. 
The expectation that maternal depression would be positively associated with punitive 
punishment and harsh parenting practices was also not supported in the current study. Maternal 
depression was not significantly associated with punitive punishment and harsh disciplinary 
practices. In fact, few mothers in this sample endorsed using physical aggression to discipline 
their children. It is possible that mothers feared negative consequences if they endorsed physical 
means of discipline. It is also possible that, as previously posited, mothers in this sample may 
have experienced their depression in a more internal and de-activating way as opposed to a more 
external and activating way. As previously stated, depression might manifest in disordered 
interpersonal relationships that are marred by low involvement, low energy, and psychosocial 
unavailability (DSM-IV-TR; American Psychiatric Association, 2000) and not necessarily by 
outwardly aggressive behaviors.  Depressed mothers in this study may have been impacted in 




prevented engagement in harsh parenting, such as spanking or grabbing a child as punishment. It 
is possible that again, response bias accounted for these findings, with mothers underreporting 
their use of harsher discipline. Previous research regarding the relationship between negative 
emotional expression and harsh discipline utilized samples that included children under the age 
of seven years old (DelVecchio &O’ Leary, 2008; Lueng & Slep, 2006). This study suggests that 
with older children, this same relationship does not exist. As children enter adolescence, they 
may be larger in physical stature and thus more intimidating, causing mothers to be less 
physically punitive for fear of repercussions.  In addition, children are more independent at an 
older age and may be able to leave the room or household when conflicts arise, reducing the 
opportunity for mothers to utilize harsher forms of discipline. Understanding parent-child 
interactions during adolescence, and especially conflict-resolution issues, can inform 
intervention aimed at improving relationships and reducing familial discord during a particularly 
vulnerable developmental age. 
In examining child age more in depth, findings from the current study did reveal that 
child age was a significant predictor of the child emotion dysregulation as it was negatively 
associated with child emotion regulation abilities. Therefore, as child age increased, their 
emotion regulation ability decreased and their emotional lability/negativity increased. In 
interpreting this finding, it is important to consider the developmental period of the children in 
the sample. As children get older, argumentative, defiant and disobedient behavior increases, 
particularly during the early and mid-adolescent period (Nagin, Farrington, & Moffitt, 1995). 
Furthermore, as children age into the early and mid-adolescent period, they express an increased 
desire for autonomy and a fluctuation in emotions that are characteristic of this developmental 




Emotion Regulation as a Mediator Between Harsh Parenting and Child Behavior Problems 
The results of the current study determined that harsh parenting and child emotion 
regulation were significantly correlated. Specifically, punitive parenting and parental 
psychological aggression were significantly correlated with child emotion dysregulation. Post 
hoc analyses were thus run to examine child emotion regulation capacities as a mediator between 
harsh parenting and child behavior problems. Results found that the mediation model was 
supported, indicating that child emotion regulation capacities did indeed mediate the relationship 
between harsh parenting and the occurrence of child behavior problems, including internalizing 
and externalizing behaviors.  
These results are consistent with the literature, which describes emotion regulation as a 
process that inherently involves a modification component. Emotion regulation involves the 
utilization of behavioral and cognitive strategies in efforts to modulate both the affective 
intensity and duration of affective display. Emotion regulation refers not only to the adaptive 
modulation of emotional arousal in the service of contextual demands, but also to the initiation 
and maintenance of arousal in order to effectively adapt to one’s social environment (Thompson, 
1994; Tronick, 1989). In the post hoc  mediation test, results showed that when the child’s ability 
to adapt to an environment with punitive parenting and psychological aggression becomes 
compromised, negative behaviors are displayed. Emotion dysregulation in this model represents 
the inability to regulate the duration and intensity of a negative affective response to harsh and 
aggressive parenting; this results in maladaptive and negative behaviors.  Cloitre, Koenen, Coen, 
and Han (2002) describe emotion dysregulation as a tendency to have a low tolerance for 
emotional triggers, with a high intensity emotional reaction followed by a slow return to 




a particularly problematic developmental age, is characteristically an emotionally triggering one. 
Argumentative, defiant, and disobedient behavior increases during the early and mid-adolescent 
period with an increased desire for autonomy and a fluctuation in emotions (Nagin et al., 1995). 
Results from the current study reveal that high levels of parental aggression and punitive 
parenting overwhelm and tax an adolescent’s emotion regulation system and results in 
dysregulated affect, which leads to problematic behavioral outcomes.  
If a child experiences negative emotions, as a result of harsh parenting practices, and is 
poorly able to manage those emotions in a self-regulating manner, the emotions may become 
overwhelming and lead to problematic behaviors. Intervention aimed at reducing dysregulation 
by improving children’s ability to effectively manage negative emotions will likely have an 
impact on internalizing and externalizing problems. This prediction is consistent with previous 
evidence (Buckner, Mezzacappa, & Beardslee, 2003) indicating that regulation was the most 
powerful predictor of resilience (including various aspects of emotional well-being and mental 
health) in a sample of at-risk, urban adolescents.  
Limitations and Future Directions 
While the current study extended the existing literature to lower SES, ethnic- minority 
families with older children, certain limitations should be considered. First, as previously 
mentioned, the data was based entirely on information reported by the mothers, rather than self-
report or other observers (e.g., father, teachers). Research has demonstrated that results differ 
based on the individual providing the information. Fathers were not included in this study; 
however, paternal depression, discipline, and punitiveness likely influence child outcomes as 
well. Therefore, future research would benefit from including mothers and fathers to determine 




depressed and partnered with a depressed mother might influence the emotional life of the child. 
Furthermore, a depressed father in tandem with a depressed mother might also create a distinct 
impact on child outcomes. Additionally, the depressive symptomatology of a depressed father 
might be expressed differently than that of a depressed mother (e.g. more externalizing) and may 
then result in different modeling of behaviors for the child. That said, because mothers rated 
child emotion regulation, internalizing, and externalizing behaviors in this study and results 
showed that child internalizing behaviors were significantly associated with mother’s depression, 
internalizing problems may have been more recognizable to the depressed mothers in this sample 
compared to externalizing behaviors. Therefore, utilizing child self-report measures for 
information regarding the child’s own experience of self may be a useful supplement in future 
research. 
The current study hoped to extend the literature to under-represented populations and 
therefore, the sample was fairly homogenous. The primarily African-American mother-child 
dyads were all from an urban setting with relatively low socioeconomic status. Research would 
benefit from exploring group differences based on demographic factors to help determine how 
these factors influence child development of emotion dysregulation and emotional and 
behavioral problems. Gaining a better understanding of such risk and/or protective factors can 
help focus intervention strategies to achieve the most benefit. Comparing child outcomes of 
mothers across varying races and SES would offer such insight not available in this study. 
Additionally, investigating data on siblings might provide further insight in future research. In 
this study, mothers reported on one child and it was not known if the selected child had a sibling. 
An examination of sibling relationships would provide additional data on how such relationships 




The children in this study ranged in age from 8 to 15 years. Studies focusing on particular 
developmental periods may be useful in understanding how and when negative outcomes 
develop in children and how these issues change as children get older and begin to separate from 
parents and spend more time with peers. This would best be explored using a longitudinal study 
of parents and children. A limitation of this study is that it did not collect longitudinal data. 
Longitudinal data would also help to evaluate causal relationships, as information gathered at 
earlier time points could be evaluated for its effect on later outcomes. This is another limitation 
of the current study, as the data was all collected at one time point and therefore, could not 
address causality. In order to confirm a causal relationship among the key variables, multiple 
measurements over time would need to be collected. This would be quite important for 
adolescent samples, especially given a developmental perspective of growth and change during 
these years.  
Future research would benefit from collecting longitudinal data regarding the timing of 
maternal depression as well. Maternal depression during a child’s infancy and toddlerhood may 
impact the development of child emotion regulation in distinct ways and further influence the 
trajectory of emotion regulatory capacities as the child matures in age. A limitation of this study 
is that the history and timing of the mother’s depression was not known. Furthermore, the 
specific symptomatology of the mother’s depression was also not known within the data 
collected for this study. A more nuanced examination of maternal depression (e.g. endorsement 
of symptomology directed toward the self versus outward) would be useful to investigate in 
future research. Finally, exploring the bidirectional associations between the variables in the 
study would be beneficial for future research. This study was limited by examining the 




depression on negative child behavior); it did not examine the reciprocal nature of the 
relationships (e.g. the impact of maternal depression on negative child behavior and the impact 
of negative child behavior on maternal depression). A more detailed examination of the 
reciprocal relationship between variables would elucidate a better understanding of causality and 
inform approaches for intervention. 
Clinical Implications 
This study aimed to extend the current literature on child maladjustment by exploring the 
influence of maternal depression on parenting practices and on child emotion dysregulation and 
behavioral problems in an urban sample of lower SES, African American mothers and their 8 to 
15 year-old children. Further, in post hoc analyses, this study examined whether emotion 
regulation capacities mediated the effects of harsh and punitive maternal parenting on child 
problems. In the demographic characteristics of sample, there was a significant difference 
between depressed and non-depressed mothers, with the non-depressed mothers showing higher 
SES than the depressed group. Although SES was entered as a covariate to control for its effects 
in the tests of hypotheses, the clinical implications within lower SES families should be 
considered. The stress of low SES families may result in conditions that do not foster healthy 
development in children, such as greater interaction with delinquent peers, unsafe 
neighborhoods, poor social support, and parents who are too overwhelmed to properly supervise 
their children. Such environmental stressors place these children at higher risk of developing 
mental and behavioral health problems. Based on post hoc analyses, this study indicated that one 
area to intervene may be to help foster healthy emotion regulation skills, which would help 
children better cope with the life stressors they encounter. These findings are consistent with 




older, at-risk youth. Children may learn ineffective ways to manage emotions by modeling 
maladaptive adult behavior. Results from this study suggest that children present with 
problematic behavior by observing mothers who fail to effectively cope with their own 
frustrations. As a result, children learn unhealthy ways to express and cope with negative 
emotions. Thus, intervention focused on helping mothers manage negative emotions would 
likely result in children who are better able to manage their own negative emotions and 
behaviors.  
Concluding Remarks 
The current study yielded important results that should be considered in future research 
as in clinical practice and policy planning. The depressed mothers in the sample rated their 
children with higher scores of internalizing behaviors compared to the non-depressed mothers. 
Additionally, child emotion dysregulation was found to be significantly associated with child 
behavior problems. As child emotion dysregulation increased, child behavior problems increased 
and as child emotion regulation capacities decreased, child behavior problems increased. 
Furthermore, maternal punitive punishment and harsh parenting practices were found to be 
positively significantly associated with child behavior problems, including internalizing and 
externalizing behavior problems. Finally, child emotion regulation capacities were found to 
mediate the relationship between parental psychological aggression and the occurrence of child 
internalizing and externalizing behavior problems.   
 While the current study had limitations based on the sample size, homogeneity of the 
participants, use of only maternal ratings, and collection of data at one time point, it also had 
several strengths. Previous research on emotion dysregulation has largely focused on very young 




maternal behaviors and child outcomes utilizing an urban sample of primarily African-American, 
lower SES mothers and their early- to middle adolescence children. Given that children begin to 
spend greater time with peers outside of the home during this developmental period, exploration 
of these relationships can contribute to a deeper understanding of differences at various ages and 
can better inform intervention with this at-risk sample at a particularly tumultuous developmental 
age. 
 Future research should consider involving fathers as well as mothers to determine the 
differential effects of paternal depression or non-depression on child outcomes. Inclusion of 
child, teacher, and observer ratings would also be useful to reduce rater bias. In addition, 
incorporating data on sibling relationships would provide informative information on protective 
factors for children with depressed mothers whereby siblings may provide additional emotional 
support. Moreover, longitudinal research would allow for a better exploration of the causal 
relationships between variables and would help determine whether maternal depression impacts 
child behavior differently at different points in time. It is likely that during the pre-adolescent 
and adolescent developmental age when children seek greater independence from parents and 
more involvement with peers, their behavior is more influenced by outside factors than during 
younger ages when children are more insulated in their home environment. With greater 
understanding, prevention and intervention efforts on an individual and community level can 









Appendix A: Tables for Summary Statistics and Relationships Between Variables 






n = 26 
No Current Depression 
n = 118 
Test Statistic and 
Significance 
M (SD) M (SD) t Df p 
Mother’s Age - 37.19 (7.39) 37.67 (6.37) 0.34 142.00 .74 
Child’s Age - 11.31 (1.83) 11.74 (1.90) 1.05 142.00 .30 




n (%) N (%) X2 Df p 
Mother’s Race White 
 
3.00 (12.00) 5.00 (4.20)    
Black 
 
16.00 (64.00) 80.00 (67.80)    
Other 
 





11.00 (42.30) 31.00 (26.30)    
H.S Graduate 2.00 (7.70) 32.00 (27.10)    
Some College 12.00 (46.20) 48.00 (40.70)    






























   
Widowed 
 






14.00 (53.80) 88.00 (74.60)    
Student 
 
0.00 (0.00) 2.00 (1.70)    
Homemaker 
 



























No PTSD  
 
11.00 (42.30) 90.00 (76.30)    
PTSD   
 

















   
SUD  17.00 (65.40) 49.00 (43.40) 4.11 1 .04* 
Note. SES value computed by factor analysis using education, income, and occupation;  






Table 2. Reliability for self-report measures. 




PUN - .90 21.00 




CTSPC PAG .58 5.00 
PAS .73 6.00 
CBCL Total .93 63.00 
Internalizing .87 30.00 
Externalizing .89 33.00 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; 
CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS = 





Table 3. Missing Data -- Number of subjects missing data on individual scales (Initial N = 190). 
Measure n (%) Missing n (%) Valid 
SCID   7.00 (  3.70) 183.00 (  96.30) 
PUN   5.00 (  2.60) 185.00 (  97.40) 
ERC   5.00 (  2.60) 185.00 (  97.40) 
CBCL 34.00 (17.90) 156.00 (  82.10) 
CTSPC   6.00 (  3.20) 184.00 (  96.80) 
All Scales Completed - 144.00 (100.00) 
Note. SCID = Structured Clinical Inventory for the DSM-III-R; PUN= Parental Punitiveness 
Scale; ERC= Emotion Regulation Checklist—Parent Version; CTSPC= Parent-Child Conflict 




















Table 4. Summary Statistics for Valid Sample (N = 144) 
Current Depression 
 
Measure Subscale n Min Max Mean SD Skewness Kurtosis 
CTSCPC PAG 26.00 3.00 19.00 9.31 4.91 .61 -.70 
PAS 26.00 .00 15.00 2.92 3.42 1.96 5.18 
PUN - 26.00 47.00 125.00 103.77 18.91 -1.69 3.14 
CBCL 
 
Total 26.00 41.00 73.00 57.58 8.95 .15 -.88 
Internalizing 26.00 39.00 74.00 57.73 9.53 .01 -1.01 





26.00 15.00 42.00 27.69 7.29 .30 -.51 
Emotion 
Regulation 
26.00 20.00 32.00 26.58 3.70 -.29 -1.03 
No Current Depression 
 
CTSCPC PAG 118.00 .00 22.00 9.72 6.06 .14 -.96 
PAS 118.00 .00 20.00 3.38 4.21 1.44 2.20 
PUN - 118.00 68.00 147.00 108.63 11.20 -.54 1.58 
CBCL 
 
Total 118.00 23.00 81.00 53.20 11.31 -.24 1.58 
Internalizing 118.00 31.00 80.00 51.23 10.67 .148 -.21 





118.00 16.00 51.00 27.48 6.26 .86 1.11 
Emotion 
Regulation 
118.00 17.00 32.00 26.79 3.36 -.46 -.09 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; 
CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS = 




















Table 5. Associations between mediating and dependent variables to Mother’s Age, Child’s Age, 
and SES: Pearson Correlations (N = 144) 
 














 .17*(.04) -.15    (.07 ) .15      (.09 ) 
CBCL Total 
 
.01  (.89)  .11    (.21 ) -.23** (.006) 
Internalizing 
 
-.01  (.90)   .07     (.42 ) -.23** (.006) 
Externalizing 
 
.04  (.63)   .13     (.13 ) -.17*   (.04  ) 
CTSCPC PAG 
 
  .008(.93) .18*  (.03 ) .15     (.09  ) 
PAS 
 
-.15  (.07) -.19*  (.03 ) .15     (.08  ) 
ERC Lability/ 
Negativity 
.02  (.84) .21*   (.01 ) -.28** (.001) 
Emotion 
Regulation 
-.15  (.07) -.28** (.001)     .04     (.62  ) 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; 
CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS = 
Physical Abuse; CBCL=Child Behavior Checklist.  
SES value computed by factor analysis using education, income, and occupation;   






Table 6. Associations between mediating and dependent variables to child gender: t-test 
Measure Subscale Male (n = 73) Female (n = 71) Test Statistic and 
Significance 
M (SD) M (SD) t df p 
PUN - 
 
108.62 12.68 106.86 13.32 0.81 142 .42 
CBCL Total 
 
54.21 11.18 53.76 10.94 0.24 142 .81 
Internalizing 
 
53.48 11.51 51.30 9.85 1.22 142 .22 
Externalizing 
 
53.70 10.57 54.54 9.95 -0.49 142 .63 
CTSCPC PAG 
 
9.21 6.16 10.10 5.52 -0.92 142 .36 
PAS 
 
3.26 4.10 3.34 4.07 -0.11 142 .91 
ERC Lability/ 
Negativity 
27.56 6.71 27.48 6.18 0.08 142 .94 
Emotion 
Regulation 
26.75 3.57 26.75 3.26 0.01 142 .99 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, 
PAS = Physical Abuse; CBCL=Child Behavior Checklist;  















(n = 104) 
Not Working or 
Homemaker 
(n = 40) 
Test Statistic and 
Significance 





11.79 105.45 15.61 1.32 142 .19 
CBCL Total 
 
52.57 10.91 57.68 10.60 -2.54 142 .01** 
Internalizing 
 
51.11 10.72 55.78 10.19 -2.37 142 .02* 
Externalizing 
 
53.15 10.06 56.60 10.43 -1.82 142 .07 
CTSCPC PAG 
 
10.08 5.99 8.53 5.37 1.43 142 .16 
PAS 
 
3.69 4.27 2.28 3.33 1.89 142 .06 
ERC Lability/ 
Negativity 
26.54 5.52 30.08 7.86 -3.04 142 .003** 
Emotion 
Regulation 
26.58 3.54 27.20 3.06 -.98 142 .33 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, 
PAS = Physical Abuse; CBCL=Child Behavior Checklist;  



















Table 8. Associations between mediating and dependent variables to mother’s education level:  
Nonparametric correlations (N = 144) 
 











.17    (.84  ) 
CBCL Total 
 
-.09    (.28  ) 
Internalizing 
 
-.02    (.82  ) 
Externalizing 
 
-.11    (.18  ) 
CTSCPC PAG 
 
.16    (.06  ) 
PAS 
 






.12    (.20  ) 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; 
CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS = 
Physical Abuse; CBCL=Child Behavior Checklist.  


























(n = 8) 
Black 
(n = 96) 
Other 





 M SD M SD M SD   
PUN 
 
108.75 12.60 106.66 13.87 110.15 10.70 1.03   (2, 140) .36 
CBCL/  
Total 
59.13 12.15 53.98 11.27 53.05 10.29 1.003 (2, 140) .37 
CBCL/ 
Internalizing 
59.13 13.01 52.38 10.59 51.33 10.49 1.77   (2, 140) .17 
CBCL/ 
Externalizing 
55.86 12.80 54.45 10.02 52.92 10.56 .43   (2, 140) .65 
CTSCPC/ 
PAG 
8.13 2.98 9.46 6.00 10.26 5.92 .53   (2, 140) .59 
CTSCPC/ 
PAS 








27.50 2.98 26.46 3.81 27.21 2.21 .89  (2, 140) .41 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS 
= Physical Abuse; CBCL=Child Behavior Checklist;  

























Table 10. Relationship between mediating and dependent variables to Mother’s Marital Status:  









(n = 36) 
Divorced/ 
Separated 
(n = 31) 
Widowed 





       
 
 M SD M SD M SD M SD   
PUN 
 




53.88 11.21 53.25 11.88 55.36 10.02 51.33 9.07 .27 (3, 140) .85 
CBCL/ 
Internalizing 




















26.35 3.44 27.17 3.40 27.19 3.45 27.00 2.65 .69 (3, 140) .56 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, PAS 
= Physical Abuse; CBCL=Child Behavior Checklist;  




















Table 11.  Relationships between the mediating and dependent variables: Pearson Correlations 
(N = 144) 










       
2. CBCL/  
Total 
 
-.36** (.00)          
--- 




-.32** (.00) .88** (.00)  
--- 




-.33** (.00) .89** (.00) .70** (.00)  
--- 




-.42** (.00) .31** (.00) .24** (.003) .28** (.001)  
--- 
















.042    (.61) -.30** (.00) -.36**   (.00) -.23** (.005) -09 (.27) .004 (.96) -.43** (.00)  
--- 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; CTSPC= Parent-Child Conflict 
Tactics Scales, PAG = Psychological Aggression, PAS = Physical Abuse; CBCL=Child Behavior Checklist.  
**. Correlation is significant at the 0.01 level (2-tailed).  
























Table 12. Associations between mediating and dependent variables to Mother’s diagnosis of 
Posttraumatic Stress Disorder (PTSD): t-test (N = 144) 
Measure Subscale No PTSD 
Diagnosis 
 (n = 118) 
PTSD 
Diagnosis 
 (n = 24) 
Test Statistic and 
Significance 
M (SD) M (SD) t df p 
PUN - 
 
107.83 12.40 106.83 13.32 0.34 140 .73 
CBCL Total 
 
54.00 10.84 55.13 10.94 -0.46 140 .64 
Internalizing 
 
52.25 10.53 53.63 9.85 -0.58 140 .56 
Externalizing 
 
54.05 10.22 55.46 9.95 -0.62 140 .54 
CTSCPC PAG 
 
9.92 6.08 8.63 5.52 0.98 140 .33 
PAS 
 
3.49 4.28 2.63 4.07 0.95 140 .35 
ERC Lability/ 
Negativity 
27.45 6.49 28.00 6.18 -0.38 140 .71 
Emotion 
Regulation 
26.79 3.46 26.58 3.26 0.26 140 .79 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression, 
PAS = Physical Abuse; CBCL=Child Behavior Checklist;  

























Table 13. Associations between mediating and dependent variables to Mother’s diagnosis of 
Substance Use Disorder (SUD): t-test (N = 139) 
Measure Subscale No SUD 
Diagnosis  
 (n = 73) 
SUD Diagnosis 
  
(n = 66) 
Test Statistic and 
Significance 
M (SD) M (SD) t df p 
PUN - 
 
107.07 12.93 108.62 13.38 -0.70 137 .49 
CBCL Total 
 
53.78 9.39 53.82 12.83 -0.20 137 .98 
Internalizing 
 
52.22 10.15 51.94 11.47 0.15 137 .88 
Externalizing 
 
53.52 8.82 54.59 11.86 -0.61 137 .55 
CTSCPC PAG 
 
9.03 5.52 10.02 5.87 -1.02 137 .31 
PAS 
 
3.40 3.77 2.95 4.21 0.65 137 .51 
ERC Lability/ 
Negativity 
27.23 6.37 27.82 6.71 -0.53 137 .60 
Emotion 
Regulation 
26.97 2.99 26.36 3.84 1.05 137 .30 
   Note. Of the 144 participants, 5 mothers were not categorized related to substance use. 
PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent 
Version; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological 
Aggression, PAS = Physical Abuse; CBCL=Child Behavior Checklist;  























Appendix B: Tables for Hypotheses Testing and Post Hoc Analyses 
 
Table 14. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Child Emotion Regulation: ERC- Lability/Negativity, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE        Β t p Semipartial r 
       rsp 
2a Child Age 
 
.75 .28 .22 2.68 .008** .21 
 SES 
 
-.22 1.01 -.04 -.22   .83 -.02 
 Mother’s 
Employment 
        2.20         1.80 .15 1.22   .23 .10 
 Mother’s 
Education 
      -1.42           .80 -.21 -1.78   .08 -.14 
 Current 
Depression 
        -.30         1.36 -.02 -.22   .82 -.02 
Note. ERC= Emotion Regulation Checklist—Parent Version; SES= socioeconomic status, value 
computed by factor analysis using education, income, and occupation 
a At Step 2 current depression was added to the model: R2 change = .00, Fchange[1, 136] = .05, p 






Table 15. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Child Emotion Regulation: ERC- Emotion Regulation, Final Step, N = 144 
 
    Coefficients    
Step Variable B SE         Β t p Semipartial r 
       rsp 
2a Child Age 
 
-.52 .15 -.29 -3.56 <.001* -.29 
 Current 
Depression 
-.44 .72 -.05 -.61  .54 -.02 
Note. ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 current depression was added to the model: R2 change = .002, Fchange[1, 141] = .37, 









Table 16. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Child Behavior Problems: CBCL-Total, Final Step, N = 142 
    Coefficients    
Step Variable B SE        Β t p Semipartial r 
       rsp 
2a SES 
 
-1.68 1.28 -.16 -1.31 .19 -.11 
 Mother’s 
Employment 
1.77 2.90 .07 .61 .55 .05 
 Current 
Depression 
3.09 2.39 .11 1.29 .20 .11 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor 
analysis using education, income, and occupation 
a At Step 2 current depression was added to the model: R2 change = .011, Fchange[1, 138] = 
1.68, p = .20; *p < .05  **p<.01 
 
 
Table 17. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Child Internalizing Behavior Problems: CBCL-Internalizing, Final Step,  
N = 142 
    Coefficients    
Step Variable B SE       Β t p Semipartial r 
       rsp 
2a SES 
 
-1.82 1.24 -.17 -1.47       .14 -.12 
 Mother’s 
Employment 
.73 2.80 .03 .26      .80 .02 
 Current 
Depression 
5.38 2.31 .19 2.33 .02* .19 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor 
analysis using education, income, and occupation 
a At Step 2 current depression was added to the model: R2 change = .036, Fchange[1, 138] = 
















Table 18. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Child Externalizing Behavior Problems: CBCL-Externalizing, Final Step,  
N = 142 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a SES 
 
-1.34 1.22 -.13 -1.10 .28 -.09 
 Mother’s 
Employment 
1.14 2.77 .05 .41 .68 .04 
 Current 
Depression 
.52 2.27 .02 .23 .82 .02 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor 
analysis using education, income, and occupation 
a At Step 2 current depression was added to the model: R2 change = .00, Fchange[1, 138] = .05, p 
= .82; *p < .05  **p<.01 
 
 
Table 19. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Harsh Parenting Styles: PUN, Final Step, N = 144 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s Age 
 
.34 .16 .17 2.06 .04* .17 
 Current 
Depression 
-.70 2.76 -.14 -1.70     .09 -.14 
Note. PUN= Parental Punitiveness Scale 
a At Step 2 current depression was added to the model: R2 change = .019, Fchange[1, 141] = 
2.89, p = .09; *p < .05  **p<.01 
 
 
Table 20. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Harsh Parenting Styles: CTSPC-PAG, Final Step, N = 144 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Child Age 
 
.55 .26 .18 2.13 .04* .18 
 Current 
Depression 
-.18 1.26 -.01 -.14     .89 -.01 
Note. CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression 
a At Step 2 current depression was added to the model: R2 change = .00, Fchange[1, 141] = .02, p 




Table 21. Hierarchical Regression Analysis Predicting Current Maternal Depression’s 
Association with Harsh Parenting Styles: CTSPC-PAS, Final Step, N = 144 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Child Age 
 
-.42 .18 -.19 -2.32 .02* -.19 
 Current 
Depression 
-.64 .88 -.06 -.73     .47 -.06 
Note. CTSPC= Parent-Child Conflict Tactics Scales, PAS = Physical Abuse 
a At Step 2 current depression was added to the model: R2 change = .004, Fchange[1, 141] = .53, 





Table 22. Hierarchical Regression Analysis Predicting Child Emotion Dysregulation’s 
Association with Child Behavior Problems: CBCL-Total, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
.94 2.49 .04 .38    .71 .03 
  
SES 

















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Lability/Negativity was added to the model: R2 change = .258, Fchange[1, 138] = 51.99, p < .001; 
















Table 23. Hierarchical Regression Analysis Predicting Child Emotion Dysregulation’s 
Association with Child Internalizing Behavior Problems: CBCL-Internalizing, Final Step, N = 
142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment 































Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Lability/Negativity was added to the model: R2 change = .173, Fchange[1, 138] = 30.89, p < .001; 





Table 24. Hierarchical Regression Analysis Predicting Child Emotion Dysregulation’s 
Association with Child Externalizing Behavior Problems: CBCL-Externalizing, Final Step, N = 
142 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  













   .93 
 
















                .56 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Lability/Negativity was added to the model: R2 change = .302, Fchange[1, 138] = 62.41, p < .001; 











Table 25. Hierarchical Regression Analysis Predicting Child Emotion Regulation’s Association 
with Child Behavior Problems: CBCL-Total, Final Step, N = 142 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
3.98 2.80 .16 1.42    .16 .12 

















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Emotion Regulation was added to the model: R2 change = .99, Fchange[1, 138] = 16.17, p < .001; 







Table 26. Hierarchical Regression Analysis Predicting Child Emotion Regulation’s Association 
with Child Internalizing Behavior Problems: CBCL-Internalizing, Final Step, N = 142 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
3.46 2.68 .15 1.29    .20 .11 

















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Emotion Regulation was added to the model: R2 change = .136, Fchange[1, 138] = 23.24, p < .001; 














Table 27. Hierarchical Regression Analysis Predicting Child Emotion Regulation’s Association 
with Child Externalizing Behavior Problems: CBCL-Externalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
2.57 2.71 .11 .95     .34 .08 

















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; ERC= Emotion Regulation Checklist—Parent Version 
a At Step 2 ERC- Emotion Regulation was added to the model: R2 change = .06, Fchange[1, 138] = 9.07, p = .003; 





Table 28. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting’s Association 
with Child Behavior Problems: CBCL-Total, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
2.10 2.75 .09 .76    .45 .07 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; PUN= Parental Punitiveness Scale 
a At Step 2 harsh parenting practices (PUN) were added to the model: R2 change = .107, Fchange[1, 138] = 17.59,   















Table 29. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting’s Association 
with Child Internalizing Behavior Problems: CBCL-Internalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t P Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.29 2.73 .05 .48    .64 .04 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; PUN= Parental Punitiveness Scale 
a At Step 2 harsh parenting practices (PUN) were added to the model: R2 change = .083, Fchange[1, 138] = 13.36,  




Table 30. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting’s Association 
with Child Externalizing Behavior Problems: CBCL-Externalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t P Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.21 2.62 .05 .46    .65 .08 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; PUN= Parental Punitiveness Scale 
a At Step 2 harsh parenting practices (PUN) were added to the model: R2 change = .096, Fchange[1, 138] = 15.16,  

















Table 31. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Psychological Aggression (CTSPC-PAG) and its Association with Child Behavior 
Problems: CBCL-Total, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t P Semipartial r 
       rsp 
2a Mother’s 
Employment  
2.30 2.74 .09 .84    .40 .07 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological 
Aggression 
a At Step 2 parental psychological aggression (PAG) was added to the model: R2 change = .115, Fchange [1, 138] = 
17.59, p < .001; *p < .05  **p<.01 
 
 
Table 32. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Psychological Aggression (CTSPC-PAG) and its Association with Child Internalizing 
Behavior Problems: CBCL-Internalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t P Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.46 2.73 .06 .53    .59 .05 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological 
Aggression 
a At Step 2 parental psychological aggression (PAG) was added to the model: R2 change = .08, Fchange [1, 138] = 














Table 33. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Psychological Aggression (CTSPC-PAG) and its Association with Child Externalizing 
Behavior Problems: CBCL-Externalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t P Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.38 2.62 .06 .53    .60 .05 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological 
Aggression 
a At Step 2 parental psychological aggression (PAG) was added to the model: R2 change = .97, Fchange    






Table 34. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Physical Abuse Potential (CTSPC-PAS) and its Association with Child Behavior 
Problems: CBCL-Total, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
2.81 2.84 .12 .99    .33 .08 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAS = Physical Abuse 
a At Step 2 parental physical abuse potential (PAS) was added to the model: R2 change = .057, Fchange 














Table 35. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Physical Abuse Potential (CTSPC-PAS) and its Association with Child Internalizing 
Behavior Problems: CBCL-Internalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.86 2.80 .08 .68   .50 .06 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAS = Physical Abuse 
a At Step 2 parental physical abuse potential (PAS) was added to the model: R2 change = .042, Fchange 




Table 36. Hierarchical Regression Analysis Predicting Harsh Punitive Parenting Practices 
through Physical Abuse Potential (CTSPC-PAS) and its Association with Child Externalizing 
Behavior Problems: CBCL-Externalizing, Final Step, N = 142 
 
    Coefficients    
Step Variable B SE Β t p Semipartial r 
       rsp 
2a Mother’s 
Employment  
1.82 2.70 .08 .67    .50 .06 















Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis using 
education, income, and occupation; CTSPC= Parent-Child Conflict Tactics Scales, PAS = Physical Abuse 
a At Step 2 parental physical abuse potential (PAS) was added to the model: R2 change = .048, Fchange[1, 138] = 


















Table 37. Relationship between child sex and child externalizing behavior problems: Analysis of 
Covariance (N = 142) 
Between-Subjects: Male and Female  
Dependent Variable: CBCL – Externalizing behaviors 
 






156.77 1.49    .22            .03 













    .70 
 
.001 
SES 132.31 1 132.31 1.26      .26 .009 
Child sex 4.92 1 4.92 .05      .83            .00 
Error 14483.58 138 104.95 -         - - 
Total 431297.00 142 - -         - - 
Corrected 
Total 
14953.90 141 - -         - - 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis 
using education, income, and occupation;  
*p < .05  **p<.01 
 
 
Table 38. Relationship between child sex and child internalizing behavior problems: Analysis of 
Covariance (N = 142) 
Between-Subjects: Male and Female  
Dependent Variable: CBCL – Internalizing behaviors 
 
Source SS df Mean Square F Significance Partial 
Eta 
Squared 













           
          .55 
SES 266.75 1 266.75 2.42     .12           .02 
Mother’s 
Employment 
           57.52         











Child sex 287.92 1 287.92 2.61      .11           .02 
Error 15244.55 138 110.47 -          - - 
Total 407601.00 142 - -          - - 
Corrected Total 16423.47 141 - -          - - 
Note. CBCL=Child Behavior Checklist; SES= socioeconomic status, value computed by factor analysis 
using education, income, and occupation;  





Table 39. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Punitive Parenting and Child Behavior Problems (CBCL-Total)  (N = 142) 




a: PUN to ERC Lability/Negativity 
(Mediator) 
-.11             .007** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Total 
.81            < .001*** 
ab: Indirect -.09      < .05* 
c’: Direct -.19             .002** 
c: Total -.28 .0001*** 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; CBCL=Child 
Behavior Checklist;  
*p < .05  **p < .01 ***p < .001  
 
 
Table 40. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Parental Psychological Aggression and Child Behavior Problems (CBCL-
Total) (N= 142) 




a: PAG to ERC Lability/Negativity 
(Mediator) 
.24             .007** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Total 
.80            < .001*** 
ab: Indirect .19      < .05* 
c’: Direct .46 .0007*** 
c: Total .65            < .001*** 
Note. CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression; ERC= Emotion Regulation 
Checklist—Parent Version; CBCL=Child Behavior Checklist;  
*p < .05  **p < .01 ***p < .001 
 
 
Table 41. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Punitive Parenting and Child Internalizing Behavior Problems (CBCL-
Internalizing)  (N = 142) 




a: PUN to ERC Lability/Negativity 
(Mediator) 
-.11                .0074** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Internalizing 
.63             < .001*** 
ab: Indirect -.07      < .05* 
c’: Direct -.17               .0077** 
c: Total -.24 .0004*** 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; CBCL=Child 
Behavior Checklist;  




Table 42. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Parental Psychological Aggression and Child Internalizing Behavior 
Problems (CBCL-Internalizing) (N= 142) 




a: PAG to ERC Lability/Negativity 
(Mediator) 
.24             .007** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Internalizing 
.63            < .001*** 
ab: Indirect .15      < .05* 
c’: Direct .38                 .007** 
c: Total .53 .0004*** 
Note. CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression; ERC= Emotion Regulation 
Checklist—Parent Version; CBCL=Child Behavior Checklist;  
*p < .05  **p < .01 ***p < .001 
 
Table 43. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Punitive Parenting and Child Externalizing Behavior Problems (CBCL-
Externalizing) (N = 142) 




a: PUN to ERC Lability/Negativity 
(Mediator) 
-.11           < .001*** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Externalizing 
.84            < .001*** 
ab: Indirect -.09      < .05* 
c’: Direct -.16               .0062** 
c: Total -.25 .0002*** 
Note. PUN= Parental Punitiveness Scale; ERC= Emotion Regulation Checklist—Parent Version; CBCL=Child 
Behavior Checklist;  
*p < .05  **p < .01 ***p < .001  
 
 
Table 44. Path Coefficients: Lability/Negativity in Emotion Regulation as a Mediator of the 
Relationship Between Parental Psychological Aggression and Child Externalizing Behavior 
Problems (CBCL-Externalizing) (N= 142) 




a: PAG to ERC Lability/Negativity 
(Mediator) 
.24             .007** 
b: ERC Lability/Negativity 
(Mediator) to CBCL-Externalizing 
.84            < .001*** 
ab: Indirect .20      < .05* 
c’: Direct .35               .0049** 
c: Total .56 .0001*** 
Note. CTSPC= Parent-Child Conflict Tactics Scales, PAG = Psychological Aggression; ERC= Emotion Regulation 
Checklist—Parent Version; CBCL=Child Behavior Checklist;  
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